The Los Angeles County Community Child Welfare Coalition

The Los Angeles County Department of Children and Family Services has been a leader in Child Welfare, serving as a national model
for the implementation of the Federal Child Welfare Agenda. Through innovative and collaborative services, from 2000-2012, Los
Angeles County steadily reduced the number of children in out-of-home care, the number of child fatalities and the length of time
children spent in the foster care system. These efforts not only successfully maintained and reunified families, they saved the system
millions of dollars that were able to be redirected into services that assisted even more families from entering the system, and reduced
the overall incidence of child abuse and neglect. However, since a change in leadership in early 2012, and a subsequent change in the
direction and philosophy of the Department, Los Angeles County is no longer in alignment with the national child welfare agenda of
safety, well-being and permanency. This change has resulted in the following:

¢ Increase in out-of-home placements by approximately 1,700 children or 10% overall; the first increase in 12 years

o Increase in disproportionality, particularly for Latino children who now represent 59% of the children in foster care

¢ Increase in child fatalities; until 2012, deaths had been reduced to 24 annually, in June 2013 alone, there were 3 fatalities

e Decrease in family services available; a $14 million dollar cut was made to Family Preservation services for high risk
families in July 2013, a cut that will further escalate detentions and child deaths; within 2 weeks of the cut in funding, over 500
families were on the waiting list for services

o Elimination of Key Strategies that provided a continuum of care for families; the Point of Engagement model which helped
reduce the number of children in foster care by 50% and saved the County $100 million was terminated.

o Reduction in efforts to train staff in model practices and bring new professionals into the Department; Training on models
mandated by the Katie A settlement that ensure evidence based practices and internships with the University Consortium that
increase the number of MSWs hired into the Department were significantly reduced.

As Child Welfare providers throughout the County, over 40 of our agencies have joined together to form the Countywide Community
Child Welfare Coalition, in order to address these issues. We have expressed our concerns to the Department and the Los Angeles
County Board of Supervisors. In May, we called a community meeting where over 1400 individuals came together to present our
concerns to Congressmember Karen Bass and request her support. To date, some progress has been made, including the
establishment of a Blue Ribbon Commission by the Board to investigate the Department. However, we have yet to get answers to
many of our questions. We are requesting that, as our federal representative, you assist us with finding the answers to the following
questions that pertain to the federal dollars received by Los Angeles County:

» How much Title IV-E Waiver funding has Los Angeles County received in FY2012-2013?
» How much of the Title IV-E funds received were spent on out-of-home care?
» How were the remaining Title IV-E funds expended?

Thank you for your support in this matter. The families and communities of Los Angeles County are depending on you to assist us with
this crisis.



The Los Angeles County Community Child Welfare Coalition

Los Angeles County Department of Children and Family Services

Issues and Concerns

. Direction of the Department re: Family Child Welfare Outcomes. The prior
direction of the Department was consistent with federal child welfare goals and
focused on safety, permanency and reduction of reliance on out-of-home care.
Current direction, per the Department Director, is on common sense, critical
thinking and accountability. What does this mean in terms of Child Welfare
goals?

. Rapid increase in detentions along with decrease in children returning
home. Prior to change in leadership, detentions were consistently decreasing
and the number of children exiting the system was increasing (past 12 years).
Currently, detentions are dramatically increasing and the length of time children
are remaining in care is also increasing (more children entering system and
fewer leaving).

. Children are being detained without meeting legal sufficiency for removal
as well as being removed from home without warrants. Recommend
reviewing the number of children returned at the adjudication hearing because
the detention did not meet the legal requirements and/or no warrant was
obtained.

. Differential Response has been eliminated; No consistent service delivery
system is available. The Department no longer supports Differential Response
as the framework for working with families. Funding has been diverted from
services that support family well-being and permanency and moved to focus
solely on safety measures through removal and detention. The service delivery
system that was in place and working effectively 18 months ago has been
significantly altered. Staff morale has been negatively affected resulting in
significant loss of staff to the Department as they feel unable to provide
assistance to support families.



5. Achieving Title IV-E Waiver outcomes is no longer a Departmental priority
resulting in significant decreases in results related to Waiver goals. The
Department no longer appears to place any emphasis on achieving the outcomes
identified in the Waiver Plan. Waiver funding has been diverted to support efforts
not consistent with the goals to be achieved. One example is the elimination of
Waiver funding for Family Preservation. This funding supported Up Front
Assessments, one of the key programs Los Angeles County implemented that
had tremendous impact on the reduction in detentions. Effective July 1, the cut in
funding has reduced this program almost to elimination.

6. Lack of placements available for children who are detained. The
effectiveness of the system in decreasing detentions in the prior 12 years also
decreased the need for emergency shelters, group homes and foster care
providers. With the rapid increase in detentions, the lack of available placements
has created a crisis. The Department is currently trying to purchase emergency
shelters that would move the County back in the direction of McLaren Hall, an
institution the County worked for years to eliminate.

7. Misuse of Welcome Centers at Command Post in order to cover-up the lack
of available placements. Departmental policy allows for children to remain in a
Welcome Center for up to 24 hours after detention. Due to the lack of placements
available, children have been kept in the Welcome Centers for 23 %2 hours,
signed out and then taken to Regional Offices for the day. At the conclusion of
the day at the Regional Office, they are returned to the Welcome Center and “re-
registered” in order to appear as if they are “new children” in the Center. Based
on information from Department staff, children have remained in the Welcome
Center for as long as 8 days, being shuffled back and forth to a Regional Office
during the day.

8. Fatalities appear to be increasing with 3 occurring in the past month. Prior
to leadership change, fatalities were decreasing along with the decrease in
detentions. Given the current direction of the Department, the continued
decrease and/or elimination of community services will only result in a continued
increase in child deaths as family support and wrap around services are no
longer available or have long waiting lists. As of the end of June, the waiting list
for Family Preservation services was 268 families due to the reduction of funding
by 30%. Prior to this cut, no waiting list existed for services.



9.

10.

11.

Lack of clear plan or “logical thinking” in regards to the Reorganization of
the Department. One of the first actions of the new Director was the
reorganization of the Department; however there appears to be no justification for
the moves or decisions made. Directors and Managers were moved to positions
in which they had no experience, skill set and/or knowledge of the community to
which they were moved. For example, the Director moved to oversee Contracts
has no experience in contract administration. The manager moved to oversee the
Hotline and Command post, has no true direct service experience in child
welfare. His prior decade plus of experience has been working as the
governmental liaison for the Department. The Director moved to oversee the
Metro North Office, has no child welfare experience. Prior to the move, he was
overseeing wrap-around services after a transfer from the Department of Mental
Health. All Directors overseeing the Regional Offices were moved, eliminating all
ties and relationships with the communities they had previously been serving.

Fragmentation caused by the Reorganization. In addition to the moving of
Directors and Managers, the Director also altered how each Regional Office is
overseen. Instead of having one Regional Administrator overseeing an Office,
there are now two Regional Administrators “in charge” at each office. One
oversees the front end services and one oversees the back end. Further, each
Regional Administrator is responsible for those services at two offices, instead of
one. For example, the Regional Administrator at Compton for front end services,
is also responsible for the front end services at Vermont Corridor. This has
caused major fragmentation in services between the front end and the back end
workers. Because there is no one person in charge, policies are being
implemented that cause inconsistencies and confusion in the offices. This has
caused the number of cases that are not being investigated within 30 days to
increase significantly.

Lack of Training available for Staff. Prior to the change in leadership, the
Training Department had two managers, a strong partnership with Local
Universities through the InterUniversity Consortium (IUC) and plans in place to
increase capacity through the implementation of an Investigator's Academy. The
managers have now been removed, leaving only line staff with no leadership.
The contract with the IUC was planned to be eliminated, however is now being
retained at a minimal level. The Investigator's Academy was eliminated. There
has been discussion of putting the training program out to bid....module by
module as well as developing a year-long training academy for all new staff, but
according to Department staff, the leadership can’t decide what staff need to be
trained on.



12.

13.

14.

Lack of support for staff from Department Executive Team. In the past year,
over 200 Children Service Workers have resigned. According to the Union, the
primary reason for leaving is the lack of support from the Department. Staff are
immediately accused and placed on desk duty and//or terminated when an
incident occurs with a child that results in a fatality or high profile case. The
Department has responded in a reactionary manner anytime the press has
printed a negative story. This has included the Director responding to the press in
a manner that has made it clear he is not supportive of the staff. As further
evidence, a first action by the Director in this position was an audit of all the
staff’'s mileage based on his assumption that staff must be committing fraud on
their mileage claims.

Inequity in staffing in Regional Offices. In particular, SPA 6 offices are
significantly understaffed, with no effort being made to attempt to develop any
equity by transferring staff from other areas. The Department has no efforts
focused on retention any longer, so staff are leaving and/or allowed to transfer
out of what are deemed more difficult offices without regard to the impact on child
welfare outcome or families in that community.

Elimination of partnerships with community; inclusive of CBOs, faith-
based, foster care and group home providers. The community no longer has
a voice in the Department. The Leadership Team removed the community from
the strategic planning process and has made no attempts at engaging the
community since they came into their positions. Decisions are made and
implemented without the community’s knowledge or input. For example, Point of
Engagement was eliminated as an approach to services at the beginning of this
year. The community has yet to be officially notified of its demise.

15.Use of consultants. Information from within the Department indicates that a

significant amount of Waiver funding has been used to hire consultants without
any clear indication of the need, including a number of attorneys to assist the
Director with legal advice. It has also been indicated that if consultants do not
present issues or products consistent with the Director’s philosophy or that
contradict his decisions, their work has not been used, resulting in a waste of
funds. For example, consultants hired to review the service delivery system
recommended maintaining and strengthening the Point of Engagement
approach. Clearly, this plan was not utilized.



16.Lack of Child Welfare Knowledge and Experience in the Executive Team. All
the issues and concern reflect a lack of knowledge, understanding and
experience in child welfare and the needs of a child welfare system. None of the
five members of the Executive Leadership Team have any experience in
child welfare. Their lack of support, direction and guidance, their destruction of
relationships and the safety net for our children and families has created anger at
all levels....from the staff in the Department, the care givers and the community.
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ilies (PFF)

Partnerships for F

Child abuse prevention program aimed at addressing
Risk Factors and enhancing Protective Factors

Collaborgtion

PFF launched in July, 2006 as a collaboration between
First 5 LA and DCFS

Funded by First 5 LA

10/28/13



Flexible and comprehensive services

Services include:
= in home counseling
¢ Psychoeducational and Psychosocial Supports
= Access to Concrete Supports to meet service plan goals
= Community capacity building

10/28/13

Community Voice

» Community Capacity Building efforts to promote:
¢ Social Connections '
° Increased family resiiiency
= Leadership skills
e Advocacy skills

» Spaces include:
= Parent Cafes
= Parent Advisory Councils

]



Consistent Outcomes Framework

» Qualitative stories of success

» Quantitative demonstration of success
through the Family Assessment Form (FAF)
> Database used since program launch

= Consistent set of Family Functioning domains to
assess and demonstrate program impact

P

Belief in strong and expert families

+ Impact data tied to Protective Factors

> Caregiver/Child Interactions (FAF domain area) tied to
Understanding of Child Development (Protective Factor)

© Support to Caregivers (FAF domain area) tied to Social
Connections (Protective Factor)

10/28/13



Challenges in current child welfare system

» Limited opportunities for Collaboration

» Inflexibility with how resources allocated

» Limited opportunities for community voice to inform
program planning and decision making

» Inconsistent accountability fram ework that maintains
CHILD SAFETY as the goal but shifts input mandates
to reach that goal (pendulum swings from

10/28/13

prevention & preservation to detention)
» Disconnect between “talk” of strong and expert
families and “action” that suggests devaluing of
e, COMMuUnNity ideas for how to keep their children safe

Recommendations for Improvement

Common set of principles, including the following:

° Partnership and collaboration

Flexibility with resource allocation (provide what families
need)

° Community-informed program planning and decision making
= Clear and consistent Outcomes Framework

° Policies that reflect a belief in the strength of families

[+
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A report on child welfare in America




lI-being of children,

'S and Initi

families and communities
intersect. To hil

eep children

safe, we must hefp their

tamilies and address
adverse conditions in
the communities where
they live.







The obligation to protect children

extends beyond responding to child

- abuse or neglect thar already has

- occurred. It also involves supporting
innovative programs that help prevent

maltreatment from occurring in

the first place.




CHAIR, BOARD OF TRUSTEFRS

All across America, vuinerable families are
being helped. Fewer children are suffering
from child abuse or neglact, and mere
are now members of safe, loving and
permanent families,

While remaining focused on its obligation
to protect children, the child welfare
system is giving more attention to
creating stable families and supportive
communities as a means toward
achieving leng-term safely for children.

That shift in focus is what “Going Beyond
the Vision” is all about. In this repont,

we examine the progress we have

made, address existing challenges and
contemplate the future of child welfare.

Casay Family Programs spent much of
the past year exploring how child safety
has been impacted as the number of
children in foster care has declined. After
careful review of available evidence,

we have concluded that children who
come to the attention of the child welfare
system today are as safe, or safer, during
this period of foster care reduction as
when foster care was at its peak. This
report’s story out of Carver County, Minn.,
describes how a full-on effort to ensure
safety in one home has kept a baby
fogether with his parents.

For all the progress we have seen in

child welfare, we remain troubled at the
increasing number of older youth in foster
care who age out of the system without a
permanent family. Our story out of North
Hlorida dives into these murky waters, and
we emerge squarely on the side of what is
right for our next generation of adults.

Child welfare has the potential to expand
its reach to serve those who are at risk
of entering the system but have not yet
crossed that threshold. Our story out of
South Los Angeles shows one way to
stretch those arms and embrace a new
paradigm in child welfare.

Let there be no doubt: Child protection
still comes first. But the job of protecting
children extends beyond responding

to cases of child abuse or neglect that
already have taken place. It also involves
the development and implementation

of practices that prevent maltreatment
before it accurs.

About 90,000 children from: birth through
age 3 enter foster care each year.

Over the past two years, Casey Family
Programs has partnered with the Institute
for Learning and Brain Sciences {I-LABS)
at the University of Washington and the
Center on the Develeping Child at Harvard
University to research the brain science
of young children who are removed from
home and put into foster care, compared
to chitdren who are raised safely at home.

This research will shine more light on what
we already know — that the development
of children at an early age is key to their
future abitity to succeed.

Clearly, we cannot settle for a child
welfare system that simply responds

after a child already has suffered the
trauma of abuse or neglect, compounded
by the separation from family. Instead,

we must support a system that helps
famnilies and communities so that children
have the stable relationships, supportive
anvironments and loving people they need
during early stages of development.

As Casey Family Programs enters our
45th year of service, we are tailoring our
work to meet the changing needs of
children, families and communities.

We continue to provide direct services

te children and families through our field
offices, gaining knowledge through on-
the-ground experience and dernonstrating
inhovative practices we can share with
child welfare systems across the courtry.
We also offer strategic consutting and
technical assistance to child welfare
systems s0 they can more successiully
serve children, families and communities.
Understanding that no organization can
create systemic change alone, we engage
community partners to advocate effectively
on behalf of children and families.

You have our commitmant that Casey
Family Programs will be at the forefront in
making sure that federal, state and local
public policies address the future nesds of
this newly evolving child welfare system.
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PRESIDENT AND CED

The time has come to fundamentally
transforrm how we approach the issues of
child abuse and neglect in this couniry.

Fortunately, the basis for that
transformation already has taken place,
Child welfare no longer is viewed through
the narrow tens of foster care. We all
have come to understand that every child
in America - no matter the background
of age - deserves a safe, loving and
permanent family.

An ever-growing number of state and
county agencies are emphasizing
prevention as an integral part of their
work, A result of these efforts is that
87,000 fewer children taday are living in
foster care compared to five years ago.

America’s foster care system indeed is
smaller, but that does not mean fewear
children and families are in need of
support.

According to data from the U.S.
Department of Health and Human
Services, approximately 262,000 children
were placed in foster care in 2009, That
same year more than 900,000 were
identified as being at risk and requiring
in-home support services.

Our challenge is: How can we reshape
child welfare to respond more effectively
to all of these children and families that
neect our halp?

Casey Family Programs believes that the
focus needs to be on the communities
where these families live.

Going beyond the vision means that we
rmust focus our energy and resources on
improving the conditions of vulnerable
families and vulnerable communities.

If communities are isolated and under-
resourced, the families living in those
communities most likely are not doing
well, or only marginally so, and the
children in those families suffer the
consequences. If this nation’s vulnerable
childrery and families are to succeed

and thrive, we must more consistently
view chitdren in the contaxt of their
families, view families in the context of the
communities in which they live, and view
any intervention in the context of a family
and community support network.

It's imperative that we design strategies
of intervention that take into account the
interconnectedness of children, families
and their communities, addressing the
needs of all three.

To do that, we nsed to change the way
the federal government funds child
welfare. We must consider changing our
policies around child welfare financing
$0 that our precious child welfare dollars
are supporting the kinds of innovative
practices that produce the most
positive results for children, families and
communities — giving each a fair chance
at success.

Getting to that place won't be sasy, but
neither was getting to where we rely less
on foster care to raise our children. And
yet we have arrived, together, through
the hard work and commitment of child
welfare systems, the courts, communtity
partners, families and other stakeholders
across America.

For that, all of ug at Casey Family
Programs are grateful, But our work is
not dene until all children are safe, al
families are stable and all communities
are supportive.

ﬂtﬁ&m CCed




Children in America can be
safe if we rely less on foster
care and invest more in the
welfare strategies that reduce
the risks of abuse or neglect.







All for Brennan: A community of caring people bands
together with a family to put a baby’s safety first

Aknock at the apartment door disturbed an otherwise
peaceful day. Expecting no visitors, Sarah Baillif opened
the door anyway. The woman on the other side identified
herself as a social worker from the Carver County, Minn.,
child weffare system. She said she was there to help.

On impulse, Baillif placed her hand gently on her swollen
mmy. She was seven months pregnart.

Five years earlier, a different Minnesota county had
removed her and her husband’s first child from their care
after discovering that the littke boy had sericus bodily
injuries consistent with physical abuse. To resolve the
case, the Balilifs agreed to surrender parental rights to
their son permanertly.

“No, we are not going to go through this again,” Baillif
told the worker before slamming the door in her face, The
worker slipped her business card under the door, hoping
the couple would see fit to call her. After a moment to
catch her breath, Baillif grabbed the phone to call her
husband, Brian, at work.

The young couple had believed they were permitted
legally to raise another child sormeday without

interference. But they were mistaken, Now in a panic,
they figured they had two options. They could pack up
their things and go on the run in a desperate attempt

10 keep their baby. Or they could call the social worker,
Sarah Manthei, and find out if she meant what she said. If
they ran, they'd be in a constant state of wandering and
wondering.

“There was no avoiding it,” Sarah Baillif said. “Not calling
only would have made matters worse.”

Manthei meant what she said. Her goal was not to
remove the baby from his parents, but rather to keep the
family together — as long as the Baillifs could demonstrate
that they would be able to keep their child safe.

In the past, the Bailiifs never would have been given

a chance to keep their second child because of what
happened to their first. Child protective services would
have taken baby Brennan from the Baillifs at the hospital
and placed him immediately into foster care.

In this case, though, Brennan never entered foster care.
He didn't need to.

p—




Since the day Brennan was born, Sarah and Brian

Baillif have been raising their son in the bucolic town of
Waconia, 35 miles southwest of Minneapolis, in the same
¢ apartment where Manthei showed up that day.

The Bailifs are together as a strong family that celebrated
Brennan’s first birthday last December. Through the efforts
of the child welfare system and the court system working
in tandem with the farnily, Brennan has a solid network of
people surrounding him to advocate on his behalf.

Brennan is supported. Brennan is loved.

And Brennan is safe.

* = &

Keeping children safe from child abuse and neglect
remains the primary mandate and principal concern
of child welfare systermns across the United States. As
systems place fewer children into foster care and — as
an afternative — provide more in-home services 1o
at-risk farmilies, questions have been raised as to
whether children are as safe today as they were
when foster care caseloads were at their peak.

A new Casey Family Programs white paper on chikd
safety examines evidence and concludes that the number
of children in foster care can be reduced without affecting
the overall safety of children. In fact, there is reason
to believe that by reinvesting the money saved from

lower foster care caseloads into innovative child welfare
practices and community services, the potential exists
for children in America to be safer — and families more
stable — than ever before.

In Carver County and other communities across America,
child welfare systems no longer pigeonhole parents who
are vulnerable or have pasts that denote risk. Instead of
expecting those families to fail, systems are working with
them to improve their chances for success,

When risks of abuse or neglect exist in a home but no
imminent danger is present, child welfare systems are
joining forces with communities to heip vulnerable families
$0 that the children can remain safe at home. This is

the best way to serve children and their families, and

the communities where they live. Research shows that
children who have been removed from their families and
placed into foster care fare much worse than their peers -
both as children and as adults — in the areas of education,
employment and mental health.

Understanding what is best for the children, families and
community it serves, the child welfare systern in Carver
County has implemented a highly structured practice that
gives parents an opportunity to demonstrate they can
keep their children safe, thus making child removal the
last resort. '

“What would the Baillifs have done if we automatically
terminated parental rights and put Brennan into foster

Instead of waiting for Vu!nerable

families to fail,

& eatt
raise their children safely and
successtully. |




Caseworkers are making more informed ®
assessments on whether a child can

remain safe at home. This has reduced
unnecessary child removals.

care?” asked Dan Koziolek, child and family manager of
Carver County Community Social Services. “Would they
subsequently have moved to another state where they
wouldn’t have been detected and had another baby?

“Sure, we could have patted ourselves on the back for
removing Brennan, but these parents are young enough
—and have enough of a désire to raise a family — that they
conceivably could have a dozen more kids. We would
have isolated this family and the parents would have lost
their support network that ultimately is going to help thern
keep their children safe.”

) -

For the Balllifs to keep Brennan legally, the Carver County
child welfare system had to file a court petition stating

a compelling reason for not terminating their parental
rights. In order for the system to have faith in the Baillifs,
the couple needed to demonstrate to Carver County that
their baby could remain safe in their care.

There were reasons to think the Baillifs, still in their 20s,
could keep their baby safe this time around. Married for
seven years, they were more mature than they wers five
years ago as individuals and as a couple. Both now have
stable jobs — Sarah as a manager at a sandwich shop
and Brian as an assistant manager at a gas station.

And this pregnancy was planned, where the previous
one was not,

To evaluate the Baillifs” ability to protect Brennan,
Carver County used Signs of Safety, an assessment
ool developed in Australia and one of several effective

practices used across the United States
that help caseworkérs determine whether child
removal is necessary.

Since implementing Signs of Safety, the number of
children in foster care in Carver County has dropped to a
level comparable to 1993 — a time when the county’s child
population was half of what it is today. At the same time
foster care placements have gone down, fewsr repeat
cases are coming back info the system — an indication
that the children remaining at home are staying safe.

Under the requirements of Signs of Safety, the Bailifs
assembled a “safety hetwork” — a group of friends, family,
neighbors and co-workers committed to the safety of
their baby. Two weeks after Manthei first sat down with
the Bailiifs, she showed up at their apartment to meet the
couple’s safety network. Eleven people were sitting in the
Baillifs” living room when Manthei arrived with pizza and
sodas. She was impressed,

~ After Brennan was born, the safety network expanded

to inGlude someone from his day-care center who

is mandated by law to report any evidence of child
maitreatment. Like other members of the safety network,
her focus was Brennan’s safety, not Sarah and Brian’s
desire to raise him,

*One of the many benefits of establishing a safety network
is that those people are going to be around for that child
long after we have closed our case,” Koziolek said.

As part of Signs of Safety, the Baillifs and the safety
network crafted a blunt statement expressing the specific
safety concerns for Brennan, As part of that process,




the Baillifs had to divulge their past to members of the
safety netwark, not all of whom knew the details of what
happened to their fiest child. The Bailifs learmed

who their true friends are, and they made new close
friends as a result,

“No one wants 0 hear that about your life,” Sarah Bailfif
said. “But it helped remind us what the focus was.”

Carver County also set strict guidelines that the couple
was required to follow after Brennan was born. One slip,
and the county would not hesitate in removing Brennan
from the home.

“There was a tremendous amount of hands-on
supervision of the parents to make sure the child was
safe,” said Carver County District Court Judge Kevin

Eide, who presided over the case, “The Baillifs were very
cooperative with Carver County. More than once, they
expressed the knowledge that in some other places — and
perhaps even five years earlier in Carver County — they
would have lost this child, too, They were grateful to be
given this chance.”

For the first week after Brennan was born, a member of
the safety network stayed in the home around the clogk.
FFor the next couple of months, safety network members
had to check up on the family in person at least two or
three times a day. During that time, it was cormnmon for

a safety network member to be in the home six hours a
day. A public health nurse also regularly visited the family.

For months after Brennan was born, Brian was not
allowed 1o be alone with his son - even when Sarah was
showering or walking the dog.

“It was like | was a single mother, living with my husband,”
Sarah Balllif recalled.

Also as part of Signs of Safety, the couple took part in a
structured role play in which a parent hurt a child. Sarah
and Brian were forced to view the situation through the
eyes of the opposite spouse and of the young sibling.

“It was like a Lifetime movie,” Brian Bailif said. He played
the role of the father comforting the brother, who was
hiding under a bed. Manthei and others observed the role
play to see if Brian would digplay empathy for the scared
child. He did.

The Baillif case is now closed - although Brennan’s safety
network is still in place, strong as aver.

“It’s nice that we haven't had o do all of this on our own,”
Sarah Baillif said.

The Baillifs said being able to raise Brennan at home while
the county assessed their ability to keep him safe has
made a huge difference in Brennan’s life.

If he had been in foster care during that time, “there would
rot have been the bonding that we have now,” Brian
Baillif said.

“Having Brennan stay with us helped remind us of cur
goals,” Sarah Baillif added. “We did this for one purpose.
We did this alt for Brennan.”




Safety first

Child abuse and neglect

The rate of confirmed cases of child abuse or
neglect continues o decrease in the United States.
The rate peaked in 1993 at 15.3 per thousand
children. The number of child abuse and neglect
incidences decreased from 900,642 in 2005 to
762,940 in 2009, a reduction of 15.3 percent.

Child abuse and neglect rate
per thousand children

14.0
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2.0
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Repeat maltreatment

One way to measure child safety is to track repeat
maftreatment, which the federal government defines
as a confirmed report of child maltreatment that
oceurs within six months of a previous confirmad
report for the same child. Nationally, the repeat
maltreatment rate has declined since 2005,

Repeat malireatment

% of children who experience subsequent maltreatment within six months

2005 2006 2007 2008 2009

Source: Children's Bureaw, U.S. Department of Health aid Human Services,




Improving safety by
helping families

Rather than removing children from their families at
the first sign of trouble, child welfare systems are
focusing on keeping children safe at home and
keeping families together.

For example, an increasing number of systems are
using the practice of alternative response to help
tow-risk and moderate-tisk families in which children
face no immediate safety risks. In the past, these
families often would have been investigated but then
had their cases closed without being offered services.

With alternative response, however, these families may
volunteer to receive community services to addrass
any chronic or escalating stresses in the home, giving
parents access to the tools they need to raise their
children safely and succeasfully.

Number of children nationally whose families
have received alternative response

350,000
300,000
250,000
200,600
150,000

100,000

2003 2004 2005 2006 2007 2008 2009

Sourge: Children’s Bureasu, 1.5, Department of Healih and Human Services, as
reported 2t the 2010 Nabonal Child Welfare Data and Technology Conference.




R
T
i







Desirees Desire: A teenager’s deep-down yearning for a
permanent family rises to the surface

With enough scuba gear attached to her back to
nearly outweigh her slender frame, 17-year-old Desiree
-Lewis explored the natural wonders of the underwater
‘theater off Key Largo, Fla., mindful of the number one
rule of diving.

Never venture out alone.

“Trust your buddy and your equipment,” said Desiree,
recalling the lessons she learned. “If you are in the dark
under water, you don’t want your buddy o leave you. If.
you get tangled up or something, you're going to need

your buddy to help you out because if you try to untangle

yourself, you get all messed up.”

Desiree’s dive was the culmination of a scuba certification
program designed to help older youth in foster care
develop the self-confidence they rieed — and often lack.

It teaches them not only about life below water, but also
above it. When dropped into choppy seas, support from
others is necessary to stay safe and be successful,

Six older youth in foster care completed the program last
year through Family Support Services of North Florida, a
nonprofit agency that provides child welfare services in

the Jacksonville area through a contract with the state
of Horida. The program is made possible through a Title
IV-E waiver, which has given Florida more flexibility to
spend federal child welfare dollars on services other than
foster care — such as those aimed at preventing child
maltreatment and moving older youth in foster care into
permanent homes.

Older youth in foster care need the same things as
infants, toddlers and adolescents in the system — safe
and loving families that will support them now and into
aduithood. They need the stability and security of a
permanent family. But they also need programs and
approaches recognizing that older youth in foster care
face different challenges.

Despite an increase in the number of adoptions over

the past decade, youth between the ages of 11 and

17 account for only 17 percent of all adoptions while
comprising more than 35 percent of those waiting to be
adopted, according to the U.S. Department of Health and
Human Services.

Even as progress has been made to reduce the overall
number of children in foster care, the number of youth
aging out of the system without having secured a



e age-old need to feel safe,

stable and loved inspires efforts to
d permanent families for older
in foster care.

permanent family has increased from 17,000 in 1998 to
close to 30,000 in 2010. If that trend holds, more than
400,000 young people could age out of foster care over
the next 10 years.

Casey Family Programs joins child welfare professionals,
leaders, judges, lawyers and advocates across the
country in declaring this trend unacceptable. Youth never
should be allowed to age out of foster care without

a sincere effort having been made to secure them a
permanent family.

Child welfare systems can follow the lead of North
Horida by adopting innovative practices and policies
that encourage family reunifications, adoptions and
legal guardianships so that older youth in foster care
can have the permanent families they need to become
successful adults.

Ancther innovation helping older youth secure permanent
families is a process called permanency roundtables.
During permanency roundtables, caseworkers, outside
experts, youth and their families come together to

§scour case records and brainstorm ideas for achieving
permanency for children who have spent years in foster
care. Casey Family Programs is playing a leadership role
in spreading this effective practice to public and tribal
child welfare agencies across the country.

One reason that permanency roundtables work so well
is that youth have a say in their own futures. Older youth
typically resist the idea of permanency, at least at first.

One way to overcome that obstacle is to let youth realize
for themselves the benefits of having a family that they
can trust and rely upon for all time.

“I try to challenge the youth to investigate the issues and
discover the answers for themselves,” said Judge David
Gooding, who heads the Duval County Dependency
Model Court in Jacksonville. “P'm definitely not going to
harangue young people into accepting permanency, but
I want to make sure they consider all the evidence and
figure out what is best for them.”

Even when older youth have all the facts, their tough
exteriors can be difficult to crack. Their expressions of “I
don't need anybody but myself” often are rooted in the
fear of rejection. The idea of trusting another is difficult
when trust has been betrayed previously in their ives.

“If you can't trust your own birth morn, it kind of leaves
you wondering who else you can trust,” said Desiree, who
first entered foster care four days shy of her 12th birthday.

- - "

Staring down her 18th birthday, Desiree was living with
her younger brother Tracy in a loving foster home in
Jacksonville, resigned to becoming one among the
statistics of older youth to age out of foster care. But the
child welfare systermn in North Florida had another idea
—one that would allow her and Tracy to remain with the
foster mother they had grown to call “Grandma,” and
become part of her permanent family.




+Caling to the table those who were interested in the
welfare of Desiree and Tracy, the system took another
hard look at their cases and pursued the option of
adoption by their foster mother, At first, foster mother
Margaret Russ was reluctant. She had adopted a child in
her care once before, but it ended badly. She had needed
the system’s support to make the adoption a SUCCEss,
vet felt abandoned by it. She did not want such a heart-
wrenching experience repeated.

Having learned from its mistakes, the system assured
Russ that this time around it would help provide the

. emotional, financial and logistical support she needed
to continue to raise Desiree and Tracy successfully. But
Desiree was cool to the idea of her own adoption, and
became convinced only after realizing that it would be
best for Tracy, who was 13 at the time.

“Even before we adopted them, we had a tendency to
consider ourselves a family,” said Russ, who has 18
grandchildren, “I never have liked using the term foster
home. These are my Kids."

Russ adopted the siblings two months before Desiree
turned 18. The formalization of the relationship is not lost
on Desiree,

“When you are in a real family, instead of being a foster
child, it's a big difference,” said Desiree, who recalled
instances when her caseworker would show up at her
school and hier classmates would ask who she was. "’d
try to throw them off. | don't have to do that anymore. |
don't have a label on me — we don’t have a label on us.—
anymore.”

Desiree and Tracy do, however, have a new legal
last name: Russ.

L] LI

Desiree, who is very shy, is gaining more poise through
the nurturing advice of her adoptive mother.

“ will see her at times kind of let people walk all over her,”
Russ said. “l try to tell her it’s alf right to be nice and it's all
right to be sweet, but by the same token you've got to be
kind of strong because people will take your kindness for
weakness,”

The scuba certification program also did wonders at
giving Desiree a newfound confidence in herself and
trust in others, Keeping her buddy close, Desires felt
refaxed on her inaugural scuba dive off Key Largo, even
as she.experienced great depths. The feelings surprised
her. After all, this was a young woman who screamed
whenever her foster family went fishing and their catch

wriggled on the hook. Now she was swimming among
fish as big as her head.

Without the funding flexibility provided through the Title
IV-E waiver, the scuba training program — and several
other innovative child welfare services in North Florida —
might never have happened. Florida is one of five states
with a waiver.

“Agencies should have discretion on how to spend

their funds to improve the well-being of the child,” said
Nancy Dreicer, northeast regional director for the Florida
Department of Children and Families. “With the waliver, we
have been able to use our resources in the right places
and in the right way.”

Through a major redesign of its child welfare systemn — led
by Dreicer and carried out by Jim Adams, chief executive
officer of Family Support Services of North Florida —

the number of children in foster care in Jacksonville's
home county of Duval has gone from nearly 1,800 in
2005 to 825 in 2009 - a 54 percent reduction. As a
result, the amount of money Family Support Services of
North Florida spends per day on foster care beds has
decreased from about $23,000 in January 2008 to about
$13,000 in January 2011.

Adams said his agency has been able to reinvast soMme
of the money saved into services that help secure
permanency for older youth, such as the scuba training
program.

‘I consider self-esteem building and giving.youth a sense
of normaley as necessary services,” he said.
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Through the support of Casey Family Programs, the
practice of permanency roundtables has spread to North
Fiorida. By the end of 2011, public or tribal child welfare
systems in 34 states are expected to hold roundtables,
which can be tailored to meet the unique characteristics
of a jurisdiction.

For American Indian tribes, for example, the focus is on
famity reunifications and guardianships as opposed to
adoptions because tribal courts are reluctant to terminate
parental rights,

“We never want to take away the opportunity of families
to be able to change their lives and get back on the right
road again,” said James Trospet, director of the Northern
Arapaho Department of Family Services in Wyoming.

Casey Family Programs recently evaluated a permanency
roundtables project in Georgia that began in 2009 to help

Older youth in

foster care need

to have a say in
their own futures.

find permanent homes for nearty 500 children who were
in foster care for extended periods of time.

After one year, nearly one in three of the 500 children
whose cases went through the roundtable process
achieved legal permanency, either through reunifying with
family, adoption or guardianship. Although 57 percent of
children remained in foster care a year after their cases
went through roundtables, many have made strides
toward achieving permanency because of the ideas that
percolated out of the process.

Working in partnership with child welfare systems, youth
and families, Casey Family Programs also is working to
remove barriers that historically have prevented many
older youth from achieving permanency.

The state of Idaho, for example, has not provided financial
assistance to relatives who serve as foster parents and
step up to become legal guardians. The state, however,
does provide room and board reimbursement if they
rernain ficensed foster parents, thereby creating a
disincentive to become legal guardians,

Through its Idaho Field Office, Casey Family Programs is
demonstrating the value and cost-effectiveness of having
licensed relative foster parents become legal guardians.
Under a guardianship assistance project developed by the
field office, licensed relative foster parents who becorme
legal guardians may receive financial assistance for up

to two years in the same amount they were receiving as
licensed foster parents, thereby eliminating the financial
disincentive to become the youth’s legal guardian. They
also continue to receive case management services for
up to two years, or untit the child turns 18.

The program is for youth ages 11 to 18, whose cases
are managed by the ldaho Field Office. As a result of the
program, several youth have achieved legal permanency
with relatives,

“Foster families often articulate that they believe in the
values of permanency but do not want to go at it alone,”
said Jane Morse, supervisor of child welfare services for
the idaho Field Office.

A thorough evaluation of the program is under way, but
the belief is that the state of Idaho can save money by
providing financial assistance to licensed relative foster
parents who become legal guardians compared to what it
spends to maintain those youth in foster care.

This year, the ldaho Department of Health and Welfare is
planning to implerment its own version of a guardianship
assistance program for licensed relative foster parents,
aimed at youth in foster care who are age 14 and older.

Achieving permanency for older youth can be challenging
- but it is possible.

Before ultimately embracing the idea of being adopted,
18-year-old Aiden Eska'takii said he worried about
becoming a financial burden to his loving foster parents
who were stepping up to adopt him. But Aiden, whose
case was managed through the ldaho Field Office,

also came to understand the many benefits of having

a permanent family, His adoption was finalized last
Seplember.

“It's just nice to know someone will always be there for
you, even when you are fine and you don't need them,”
Aiden said. “It's even better to know that someone is
there 1o catch you in case you fall.”
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Community Medicine: A child welfare system extends its
- reach to all South Los Angeles families in need

Across the street from a city park and kitty-corner

to a community center, a rooster crows long after
dawn already has broken, its racket beating against
an apartment window protected by burglary bars and
draped with a Mexican flag.

Near the intersection of two wide boulevards clogged
with traffic, the old Academy Theater is easy to spot
because of its slim cylindrical tower. A church moved
into the one-time movie house years ago, offering
healing, deliverance and miracle services.

Where once stood burned-out hulls of buildings
destroyed during the 1992 riots, signs of rebirth are
evident, But harsh realities impede community progress.

‘The community of South Los Angeles sprawls across
several neighborhoods and a handfut of cities, the

most recognizable of which are Watts and Compton.
Three in every 10 households in South Los Angeles live
in poverty. Three in every 10 adults over age 25 have
less than a ninth-grade education. The high sechool
graduation rate is 35 percent. More than 300,000 crimes
are committed in a year,

The South Los Angeles community also has a high
number of child welfare cases. In 2009, nearly 25,000
children in the cormmunity were the subject of a child
welfare referral, according to the Los Angeles County
Department of Children and Family Services. Those
referrals led to 2,220 children being removed from their
homes. At any one time, about 3,600 children in South
Los Angeles are in foster care.

The ultimate obligation of child welfare systems

is to protect children from danger. But that is not
accomplished solely by reacting to child malireatment
that already has occurred. To ensure the safety of
America’s children and build stable families, the
condition of the communities in which they live

must be addressed.

An innovative program is under way in South
Los Angeles that may signal the future of child
welfare in the United States,

It's a future where children are kept safe because their
families have received the help they need before any
abuse or neglect takes place. It's a future where families
receive the support and learn the skills they need so that
children can be raised safely and successfully at home ~
and within the communities they call home.

And it's a future where communities can thrive by
drawing strength from the chitdren and families
they serve.

This new approach in child welfare is benefiting the
entire South Los Angeles community by aiming to stop
child neglect and abuse in their tracks. The project is
made possible in part because Los Angeles County has
a Title N-E waiver, which gives child welfare systems
more flexibility to spend federal child welfare dollars on
services other than foster care — such as those aimed at
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preventing child maltreatment and moving children in foster
care into permanent homes,

The Prevention Initiative Demonstration Project (PIDP}
serves not only families with open child wetiare cases but
also those in the community who never have come into
contact with the system. Those latter families, however, are
at a high risk to enter the system unless they receive help
raising their children.

“This kind of a program diverts children from foster care
while strengthening the communities we serve,” said
Blanca Vega, assistant regional administrator for the
Departrment of Children and Farnily Services office in
Compton.

PIDP is a countywide project funded through an
investment of $10 million. Casey Family Programs has
supported the project through consultation, research and
technical assistance.

The project takes on different forms within the varicus
parts of Los Angeles County, based on individual
community needs. In South Los Angeles, it is managed by
SHIELDS for Families, a nonprofit with deep community
ties, which it has used to build a broad network of PIDP
resources.

“Instead of having systems that are set up to keep families
apart, we should be investing in services that are helping
keep families together,” said Kathryn lcenhower, SHIELDS
executive director.

SHIELDS opened four ASK (Ask, Seek, Knock) Family
Resource Centers throughout South Los Angeles as
places for families to receive the services they need to
raise their children safely and successfully. Each family
resource center has a staff person, or “resource navigator,”
who guides families through the social services maze to
make sure they get the support they need.

The family resource centers are well embedded within
South Los Angeles. One is inside the Avalon-Carver
Community Center, which has been a part of the
community since 1940. Another is run through West
Angeles Ghurch of God in Chirist, which has more than
22,000 congregants.

Families are more likely to walk into a church or community
center to ask for services than they would be if the centers
were billed as part of the child welfare system, said Ron
Taylor, resource navigator at the West Angeles Church
family resource center.

“Most people aren’t going to ask the Department of

) ) : for Fan1|-he$; t
Children and Famnily Services for whatever help they need _ the ASK Famil




to raise their children,” he said. “This way, families can
be comfortable that their coming in won’t result in a child
welfare case being opened on them. Some don’t even
realize that the center is connected to the system. They
just know they went somewhere and got the help they
needed.”

Needs have varied among the 8,400 South Los Angeles
families that have sought services through the family
resource centers as of March 2011. The majority of
families come in asking for food or clothing for their
children, including baby formula and diapers. Some seek
safe housing or assistance with paying rent. Others nead
beds so their children don’t have to sleep on the floor.

About 75 percent of those served by family resource
centers have been parents with no active child welfare
case but who need help raising their children safely and
successfully.

Rita Espino falls within that 75 percent. She walked into
a family resource center needing food and a stove so
she could prepare proper meals for her four children,
who range in age from 4 to 14. During her first meeting
.with the PIDP navigator, she was so worried for her
children that she broke down in tears. With enough food
. and a new stove, the children now eat well - and thiey
eat togsther, each night, as a family.

“Once | am finished cooking, everyone sits at the kitchen

. table, we say a prayer to thank God and then we eat,”

-Espino said.
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Some services are provided directly at the family
resource centers, including parenting classes, computer
proficiency training, high school equivalency courses and
tutoring for children. PIDP aiso helps parents who are
seeking vocational training so they can earn steady work
and therefore raise their children safely and successfully.

Leslie Hemsley, who is raising 4-year-old Leslie Jr, by
himself, has begun taking a fiber optics cable technician
certification course offered free of charge.

“Becoming a father made me a man,” said Hemisley, 26.
*My son is my heart, my pride, my joy. He is everything
to me. I'm trying to move up in life so | can take better
care of him. Without him, | don't know what I'd do. Every
night, i think about it, | think about losing him, That's why
| am really trying to learn a trade. It's for him.”

Hemsley, an immigrant from Belize, also is receiving legal
aid through PIDP to help obtain a work permit, SHIELDS
for Families estimates that more than 1,000 residents so
far have received some sort of pro bono legal services
through PIDP,

Hemsley said his PIDP navigator, Sharron Eason, has
been a blessing for him and his son.

“When | met Sharron, | felt like a weight was lifted off
me,” he said. “If | have any quéstions, 1 just call her and
she guides me to what | need.”

The fiber optics certification program has trained
hundreds of single fathers just like Hemsley. Most have
no active child welfare case but suffer from economic
and other stresses that put the family at risk of entering
the system. A group of former students even formed a
support group for single dads.

“This is what we mean when we talk about building
community,” said Audrey Tousant, PIDP program
manager for SHIELDS. “They are making their own
social networks outside of - but as a result of — the
services we are providing.”

According to SHIELDS, many graduales of the fiber
optics program have found jobs in the field and been
promoted to supervisor level, earning salaries of $60,000
to $75,000 a year, plus benefits. A fow have started their
own companies in cable and computer repair.

About one-third of last January’s graduating class of 27
students had jobs lined up even before they received
their certificates. A formal graduation ceremony took
place at one of the family resource centers, attended
by spouses, parents and children ¢f the students. A
few graduates carried their babies in their arms as thay
accepted their cerlificates.

“You cannot put a price on that kind of pride, that

kind of excitement,” said Vega, the assistant regional
administrator for the county child welfare department.
“To see their families there with them, also beaming
with pride ~ 1 couldn’t help but think that with that Kind
of support, we'll never see these familiss enter our
system. Ever.”
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ensuring that all children have a safe
and permanent family, we can reduce
the number of children in foster care.

Number of children in ﬁ)ster care Overall number of children in foster care
The Unites States had 423,773 children in 600,000
foster care on Sept. 30, 2009. 500,000
* This number represents a 17% 400,000
decrease since the 2005 federal fiscal 300,000 -
year, and an 8% decrease since 200,000
FY2008. 100,000
0
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Rate of children in ﬁ:.cter care Rate of children in foster care

per thousand children

The rate of children in foster care (per thousand

8.0 -
children under age 18) is an important measure

because it takes into account changes in 7.0 -
population, 6.0
* The national rate decreased each year 5.0 -

between FY2005 and FY2000. 40 .
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Relationship between
entries and exits

An indicator of safe reduction is whether the
number of children exiting foster care is exceeding
the number entering.

s  Exits began exceeding entries in FYéDO?
and continued in FY2008 and FY2000.

¢ The number of children entering foster care
decreased 16.8% from FY2005 to FY2009.

¢ The number of children exiting foster care '
decreased 3.8% from FY2005 to FY2009.

Exits to permanency

The goal is for every child in foster care to exit into a
safe and permanent family.

* The percentage of children exiting to
permanency remained stable from FY2005
to FY2009.

* More than half of all exits to permanency
are the result of family reunification.

Seurce: Adoption and Foster Care Analysis and Reporting System.
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Casey Family Programs ar 2 glance

In 2010, Casey Family Programs spent $116 million in pursuit
of cur mission to provide and improve — and ultimately préevent
the need for — foster care. At the end Of 20 1 03

Qut of each dollar spent in 2010, about 80 cents paid for Casey F amlly PI' Ogl' ams

strategic initiatives, services and research to help ensure that assets tO’tEl_lCd $ 2.1 b 111[01’1
all children can have a safe, loving and permanent family. '

Spending on Strategic Initiatives, Services and Research

e

Assist public child wellare agencies:

$41 million
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there is a mysterious
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considercd ways to provide thar
chance. To that end, he established
Casey Family Programs in
The feundation continues to work
cach day in Jim Casey's spirit of
compassicn and concern, singularly
%@s@ﬁ.gsd on improving the Meg of

Americ Elzkfren

Jim Casey and his family left a lasting tlegacy
o improve the lives of vulnerable children
and famnilies. In addition to Casey Famiiy
Frograms, other organizations that bear the
family name include:

¢ The Annie E. Casey Foundation
Baltimore
www.aecf.org
and its direct services agency
Casey Family Services
New Haven, Conn.
www.caseyfamilyservices.org

¢ Marguerite Casey Foundation
Seartle
www.caseyarants.org

¢ Jim Casey Youth Opportunities Initiative
St Lowis
www.jimcaseyyoulh.org
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The American social services system was created at the turn of the last
century “out of a simultaneous sense of loss, crisis, and optimism”
(Halpern, 1999, p. 3). According to Halpern (1999), the sense of loss was
based on longing for the security of family and community life experienced
by previous generations when there were strong “informal support
systems, clear moral codes, and procedures for enforcing those codes” (p-
3). While this may have reflected an idealized view of pre-industrial
society, the very real crises of industrialization and urbanization which
brought large numbers of European immigrants and dislocated American
farmers to try city life did create socioeconomic shifts that put families,
particularly poor families, in harm’s way. The sense of optimism came
from belief in the knowledge to be gained from the emerging social
sciences and hope that the new disciplines of sociology, psychology, and
social work would develop effective institutions that would help even the
poorest families make their way in a challenging modern world.

Unfortunately, over a century of debates between disciplines with
competing theories and leaders with competing beliefs about how social
service systems should work does not seem to have clarified pathways to

— - oo SUCCEsS. - This-is.particularly irue-in-the--arena-ef—child welfare-where— ——
government sysiems are expected to serve all of the families who come to
their attention, despite the families’ different histories and needs and the
fact that they live in communities with different resources, cultures, and
expectations. As a result, the challenges of supporting fragile families,
encouraging self-sufficiency, and assuring the safety and well-being of
children—the very challenges that early leaders sought to solve by
creating social service systems—are still very much with us.

Although there is increasing evidence that particular programs are
effective, it has proven much more difficult to re-engineer, re-invent, and
reform the overall systems that deal with the many political, financial, and
organizational challenges of public child welfare. In addition to the
operational demands of providing direct services 24 hours a day, 7 days a
week, there are also numerous management challenges, including
compliance with policy and legal mandates, budgeting, accounting,
information technology, facilities, human resources, and all of the other
tasks that support such complex direct service operations. The number
and complexity of these tasks makes it perhaps even more difficult to
orchestrate and demonstrate the impact of systems change efforts than it
is to implement and measure the results of direct service programs
(Hargreaves & Paulsell, 2009; Little, 2010).

Overall, public child welfare systems have three key purposes:
trying to protect children from child abuse or neglect (child safety), helping
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children have a stable family (permanency), and promoting child growth
and functioning (child well-being) (United States Department of Health and
Human Services, 2010). To help achieve those purposes, four major
programs are made available: child protection investigation and services,
foster care, adoption, and family-centered services (McCroskey, 2003).
We still draw deeply on the ideas and assumptions of the 19%-
century reformers who created three key institutional precursors to our
current systems—Societies for the Prevention of Cruelty to Children,
Charity Organization Societies, and settlement houses. Three of the core
child welfare functions (child protective services, foster care, and
adoption) focus on protecting children and placing them in alternative
living situations when necessary. The roots of this work can be traced
back to the Societies for the Prevention of Cruelty to Children (SPCC),
groups that were designed to “rescue” children from abusive families,
particularly the poor immigrant and rural families who lived in inner-city
tenement houses. SPCC officers were called out to intervene when abuse
or maltreatment was suspecied. Responding to sometimes horrifying
cases of abuse or emotional cruelty (Watkins, 1990), agents used their

- law.enforcement powers to-investigate allegations, remove children from. -

the care of abusive parents, persuade judges to take custody of children,
and hand them over to “placing out societies” (Folks, 1902). These
Societies also worked to prevent malireatment by threatening parents with
arrest and generally trying to scare parents into good behavior. In fact,
Homer Folks, a contemporary observer, said: “their greatest beneficence”
had probably been “not to the children who have come under their care,
but to the vastly larger number whose parents had restrained angry
tempers and vicious impulses through fear of ‘the Cruelty”” (Folks, 1902, p.
177).

The fourth key child welfare function, family-centered services,
sometimes has an uneasy relationship with the other three because it
focuses on strengthening families so children can be nurtured and
protected at home. These services are essential for the same reason that
Charity Organization Societies and settlement houses were important in
turn-of-the-century America. Even the most vigilant proteciive services
officers can only remove children from their parents in a small proportion
of cases. There have to be alternatives for the vast majority of parents
who come to the attention of the pubiic child welfare system because they
are poor, overwhelmed, or coping poorly but whose behavior does not
threaten their children’s safety or cross the line into maltreatment.

Some of these parents may need counseling and home-based
services like those pioneered by the Charity Organization Societies, while

hitp://digitalcommons.library.tme.edw/jfs/vol12/iss1/5
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others may need the kind of support and concrete assistance provided in
early 20™-century American cities by seitlement houses. Like the early
settfement house residents, many feaders of family support and family
strengthening agencies today focus on the socioeconomic conditions of
urban life that undermine families. Because of their belief that social and
economic conditions were creéating problems for families, settlement
houses created safe havens where parents could learn new l[anguages
and skills, children could be cared for in day nurseries and youth
programs, and families could begin to adjust to urban life (Linn, 1935). In
contrast, leaders of the Charity Organization Society movement focused
largely on individual problems and lack of parenting information that could
be resolved inside the family. Mary Richmond arid her colleagues created
a “scientific” approach to “social investigation,” assessing family problems,
training “friendly visitors” to advise and counsel parents (primarily
mothers), and at the same time providing living examples of how “well-
adjusted” American families behaved (Richmond, 1817). Many families,
then and now, need both kinds of help.

Our current economic crises have brought many families closer to

__________________________________________________ the brink_of being referred.to_child welfare, and many others-have been-
investigated by children’s social workers but allegations of abuse and
neglect were not severe enough to warrant a case opening. There are
also increasing numbers of caregivers who have taken on responsibility
for children when relatives and kin could not manage any longer, parents
who need help when their children return from out-of-home care, and
youth who emancipate from the foster care system with children of their
own. Child welfare isnt, of course, the only system that can or should
provide family-centered services and support for all of these families, but it
has an important role to play in the community’s overall support of
families, if only because we need to be able to offer alternatives for the
many families who may come to the door of child welfare but whose
children can live safely at home. The question is how these agencies can
develop effective partnerships with other health and human services
systems and with community and faith-based organizations to knit existing
services together to better serve families.

This article describes promising findings from the Los Angeles
County Prevention Initiative Demonstration Project (PIDP), a systems
change approach to developing relationships between public child welfare,
allied public agencies, and community-based networks that offer family-
centered services, economic assistance, and capacity building to support
all kinds of famifies. The following sections describe the conceptual
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underpinnings and unique structure of PIDP, the evaluation methods used
to assess results, and promising results measured thus far. '

Key Concepts
Over the last few years, neuroscientists have documented the profound
effects of early childhood adversity, including the “foxic stress”
experienced by maitreated children (Committee on Psychosocial Aspects
of Child and Family Health et al., 2012). This explosion of knowledge
about the architecture of the developing brain, how early experiences
affect longterm development, and how protective factors can be
enhanced to strengthen families and promote child development
underlines the critical importance of relationships between parents and
children in learning and brain development (National Scientific Council on
the Developing Chiid, 2005; National Scientific Gouncil on the Developing
Child, 2010; Anda et al., 2006: Horton, 2003). Along with research
describing the impact of promising and evidence-based programs, findings
on the developing architecture of the brain in early childhood and the
possibilities for successful remediation of early disadvantage have
encouraged many_leaders to underline the urgent need for-child-welfare-to
integrate focus on safety and permanency with equal focus on child and
family well-being. [n April 2012, the Administration for Children and
Families released an Information Memorandum to describe its rationale
and approach to promoting social and emotional well-being for children

and youth, encouraging child welfare agencies to “focus on improving the.

behavioral and social-emotional outcomes for children who have
experienced abuse and/or neglect” (p. 1). The memorandum states:

- . . [Tlhere is a growing body of evidence indicating that while
ensuring safety and achieving permanency are necessary to well-
being, they are not sufficient. Research that has emerged in recent
years has suggested that most of the adverse effects of
maltreatment are concentrated in behavioral, social, and emotional
domains. The problems that children develop in these areas have
negative impacts that ripple across the lifespan, limiting children’s
chances to succeed in school, work, and relationships.
(Administration for Children and Families, 2012, p. 2).

PIDP also built on emerging ideas about how to utilize a public

health approach to support development of prevention and early
intervention systems, bringing resources together to improve behavioral
and social-emotional well-being. The National Research Council and
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Institute of Medicine’'s 2009 report, Preventing Mental, Emotional, and
Behavioral Disorders Among Young People, advances a broad
conceptualization based on findings emerging from prevention science.
They place services and other strategies along a continuum of health
promotion, universal, selected, and indicated prevention programs
(National Research Gouncil & Institute of Medicine, 2009). Promotion
refers to strategies designed to encourage or nurture good health.
Universal is the term applied when a prevention program is helping all
populations.  Selective is applied when focusing only on vulnerable or
high-risk populations, and indicated is used when prevention programs
focus on working with individuals who have early symptoms of a problem
or illness. Incorporating this broad public health-oriented framework into
child welfare’s thinking about prevention requires community-based efforts
that exiend well beyond the usual purview of the child protective services
system, developing ongoing collaboration between public agencies and a
broad array of community groups that support and strengthen families at
the iocal level {(Schorr & Marcharid, 2007, p. ).

The Los Angeles County Department of Children and Family

Services (DCFS) and designers of _its_prevention..initiative--used these -

concepts in their call for community and faith-based organizations
experienced in network leadership to work with leaders of DCFS’s 18
regional offices to create prevention networks. The call for community-
specific networks was based on a community-level change model
developed in L.A. that recognizes how social networks and relationship-
based community organizing approaches could enhance {raditional
service delivery approaches that focus on intervention for those. classified
as being “in need.” These prevention networks were designed to reach
famifies living in high-need neighborhoods who had not come in contact
with child weifare, as well as families referred to DCFS for whom a case
was never opened and families whose children were returning to them
after a spell in foster care. '

The commissioners, community leaders, advocates, and county
department managers who designed the initiative created a forum for
almost four years of debate over key premises that could help to bridge,
link, and supplement the extensive array of family-centered counseling
(Family Preservation) and support services (Family Support and
Partnerships for Families") that were already in place in L.A. County.

1Family Preservation and Family Support services are offered by community-based
organizations under contract with the Department of Children and Family Services.
Parinerships for Families s also a community-based program that provides a range of
secondary prevention services for families referred to DCFS, but for whom a case is not

Produced by The Berkeley Electronic Press, 2012



Journal of Family Strengths, Vol. 12, Iss. | [2012] -4rt. 5

They agreed that this initiative should build on existing clinical services but
also work to renew and update the settlement house ideals of
neighborhood building and community organizing, engaging all family
members, and offering concrete support to help families reach self-
sufficiency. Coliaborative network approaches would be needed to link
existing services with a much broader range of supports and acitivities,
making opportunities for engagement, participation, and community action
just as visible and accessible to families as were counseling, parent
education, and other kinds of individualized services.

The Prevention Initiative Demonstration Project (PIDP) was
conceived 4s a system change effort for five reasons: 1) the Request for
Qualifications process called for lead agencies experienced in this kind of
work, thus ensuring that the initiative would built on existing community
capacity; 2) funds did not primarily pay for delivery of services but
supported networks in creating community-based systems and
partnerships to leverage existing resources; 3) the initiative was designed
to fill gaps in local family service systems by focusing on social
connections, economic opportunities, and access to existing community

offices to build relationships with these community-based networks,
planning and problem-solving together to fill gaps in services and supports
needed in local communities; and o) prevention networks were
encouraged to work collaboratively with allied public. agencies, including -
county health and human services departments, municipal governments,
and local school districts, as well as with community-based organizations
and faith-based and grassroots groups.

Implementation
Approved in February 2008 as a demonstration project, PIDP does not
take a traditional approach to contracting for specified kinds of services.
Rather, it is a community-specific strategy delivered through eight PIDP .
networks, which work closely with the 18 locai DCFS regional offices,
which in turn serve L.A. County’s eight Service Planning Areas. PIDP
planners identified strategies that were essential 1o strengthen families,
improve community safety nets, and prevent child maltreatment for three
groups of families—those living in high-risk communities but not involved
with DCFS, those being investigated by DCFS Emergency Response
workers, and those whose children had open DCFS Family Maintenance

opened; it is financed by First 5 LA and constitutes a major form of “alternative response”
services.
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or Family Reunification cases.

Three themes or strands would focus the work of each network: 1)
decreasing social isolation; 2) increasing economic stability; and 3)
integrating the existing community-based spectrum of services and
supports. Each network should devote at least half of its resources to
primary prevention, supporting and engaging families, and strengthening
social networks so that child abuse/neglect does not occur. Each network
should also address secondary prevention, involving parenis with
unfounded and inconclusive referrals as decision makers in promoting
their children's development, learning, and well-being and addressing
potential risk factors so that re-referrals for child maltreatment are
reduced. And each network should use about 20% of these prevention
resources to strengthen the care-giving capacity of parents whose children
have open DCFS cases.

PIDP required a relatively modest expenditure of $10 million over
the first two years (an annual amount of $5 million per year in LAA. is
modest when compared with the annual departmental budget of over $1.8
billion). A total of four years of “demonsiration” was originally planned with
-.step-down funding.in later years, but findings from the.evaluation helped
to extend the timeline through 2012-2013 as lessons learned from PIDP
are being used to redesign contracting for Promoting Safe and Stable
Families/Child Abuse Prevention and Intensive Treatment and other
funding streams. The initial investment of $10 million included $3.76
million from the county’s Title IV-E Waiver capped reinvestment funds and
savings reaped from a previous effort. Specific dollar amounts were
designated for each of the eight Service Planning Areas based on the
number of child abuse referrals and the total population of families and
children living in the area.

: Evaluation Methods
The evaluation team included faculty and doctoral students from local
universities selected and funded by DCFS and Casey Family Programs.
DCFS staff worked closely with the evaluation team, facilitating monthly
meetings, providing access to and collecting data, and analyzing data
from administrative systems. The evaluation advisory group included at
least one liaison from each of the eight PIDP networks, with
representatives from DCFS regional offices and support units.

Findings from the first-year descriptive evaluation showed that 89
community agencies and local groups participated in the eight PIDP
networks; taken together, these networks served nearly 20,000 people
(not an unduplicated count). This included both funded partners as well
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as other agencies and groups that made unfunded contributions.
‘Mapping” of funded network participants showed how agencies. used
funding from various DCFS contracts, as well as from two key initiatives
funded by First 5 LA? to provide a broader range of services to local
famifies. Over half of the funded agencies participating in PIDP networks
already received funding through other DCFS contracts or First 5 LA
initiatives.  About half of the lead agencies relied primarily on DCFS
funding, while the other half received funding from both DGFS and First 5
LA. In addition to mapping the key funding streams from these two
agencies, evaluators also gathered information on how participating
agencies were working to leverage PIDP funding. Examples included
additional doilars received from local funders to support PIDP programs,
as well as donation of in-kind resources including personnel and oifice
space.

A Network Collaboration Survey, based in part on the Wilder
Collaboration Factors Inventory, was developed o assess indicators of
effective interagency coilaboration. Even in the first year, functioning of
these networks was as good as or better than most other social service

- delivery networks in_other parts of the country. Survey findings showed - .
that the agencies involved in these prevention networks had long histories
of working in their respective communities; most (87%) had been working
for more than 10 years, with 53% working in the community for more than
25 years. First-year study findings showed that all eight PIDP networks
worked with local DCFS regional offices to develop plans that addressed
local needs, enhanced family protective factors, decreased social
isolation, increased economic resources, and connected families to
existing resources, activities, and services (McCroskey et al., 2009:
McCroskey, Pecora, Franke, Christie, & Lorthridge, in press). These
networks had also reached out to a number of other public agencies and
were working with their local offices to support families; partners included
the Los Angeles County Departments of Public Social Services, Mental
Health, Public Health, Probation and Sheriff, as well as ihe City of Los
Angeles, the Los Angeles Unified School District, and other local school
districts.  Many of the PIDP activities remained the same during
subsequent years, but one of the “notable strategies” highlighted in the
first-year evaluation report, development of Faith-Based Parent Visitation
Centers, was added to the scope of work for all eight networks.

*Contracted DCFS programs included Family Preservation, Family Support and Child
Abuse Prevention, Intervention and Treatment services. First 5 LA, which is funded by a
California tobacco tax ballot proposttion, was primarily associated with two initiatives
Partnerships for Families and the School Readiness Initiative.
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Because PIDP was a muliifaceted strategy, stakeholders had many
questions about whether and how it worked, which local approaches
worked best, and whether outcomes could be achieved using different
strategies. in order to respond to an array of questions—while optimizing
available data and minimizing the need for new data collection—the team
used five key themes and sets of questions to guide the evaluation
process.

1. Protective factors. Did participation in PIDP increase the
protective factors® known to strengthen families and prevent child
maltreatment? If so, were improvements in protective factors associated
with decreased need for child welfare intervention or different kinds of
intervention?

2. DCFS case flow. OQverall, for each SPA and each regional office,
what were the trends in terms of referrals, substantiation rates, new cases
coming into the DCFS system, and children removed into out-of-home
care?

3. Activities. How many families participated in PIDP activities?

What was known about the characteristics of participants and how they

- were touched” by the initiative? . This included families. who had riot had-.—.
any contact with DCFS prior to their involvement with the prevention
initiative. '

4. Involvement of DCFS families. To what extent did children and
families already involved with DCFS pariicipate in prevention activities?
What factors help to explain different patterns of involvement?

9. Impact on case openings and reunification. Did PIDP affect the
likelihood that families in three specific high-risk communities would move
from a hotline referral status to an open case? Did it affect the likelihood
of family reunification for cases in two other communities?

One of the first tasks of the evaluation team was to determine
whether it was feasible to integrate data from multiple sources to clarify
retrospective results for identifiable families in key communities during the
initial project year 2008-2009. Although families served by PIDP in 2008-
2009 might not be identifiable in every community, there were two

®Defined and championed by the Center for the Study of Social Policy’s Strengthening
Families Inftiative, protective factors describe a strengths-based approach that has been
adopted by many at the federal, state, and local levels to guide strengths-based work in
child welfare (Center for the Study of Social Policy, 2012). According to the Child Welfare
Information Gateway (2012}, “Protective factors are conditions or attributes in individuals,
families, communities, or the larger society that, when present, mitigate or eliminate risk
in families and communities that, when present, increase the health and well-being of
children and families.”
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advantages in focusing on 2008-2009 where possible—attitudes toward
allowing families known to DCFS to participate in preventive services were
arguably most open in this time period, and longer-term follow-up was
possible.

‘ To better understand the impact of prevention efforts, an instrument
designed to measure protective factors was developed by Dr. Franke in
collaboration with agency staff, families, and community members who
participated in Neighborhood Action Councils. Relationship-based
organizing strategies that led to creation of these local councils were used
as a keystone strategy by PIDP networks in four of the eight Service
Planning Areas, building on previous work by one of the lead agencies.*
The Relationship-Based Organizing Protective Factors Survey includes 72
items, with four factors designed to measure protective faciors: Social
Support, Personal Empowerment, Economic Stability/Economic Optimism,
and Quality of Life. An additional single item measures quality of life. Also
inciuded are five factors specific to families with children: Immediate and
Extended Family Support, Professional Support, Personal Non-Family
Support, Successful Parenting, and Parenting Challenges. Both survey
versions_ were _translated. into Spanish, and .each 72-item_section.
(retrospective and current) took approximately 45 minutes to complete.

Due to regional differences in focus and implementation, analysis of
outcomes for DCFS families varied across the five regions; five
communities were the focus of particular attention. In three regions, the
focus was on referrals of Emergency Response cases during the
investigation stage, while in two additional communities the focus was on
family reunification for children already in out-of-home care. The
evaluation team discussed data needs and plans with DCFS deputy
directors, regional administrators, and the eight PIDP networks in order to
develop a focused but practical analysis plan. Staff from each regional
office and from the local PIDP networks participated in sample selection
and identification of cases for the specific category of families served in
their area. DCFS staff assisted in organizing the data, including linking
with appropriate staff at regional offices. In order to assure confidentiality,
analyses were completed by siaff in the DCFS Bureau of Information
Services.

Study Limitations _
Limitations included the fact that the parent survey was administered in
different ways at different points in time in different communities. As a

*South Bay Center for Counseling, www.sbaycenter.com
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result, there were some parents who did not complete the protective
factors survey for a second time, so there were no data on whether or how
their functioning had improved. Also, while the special community
analysis of DCFS outcome data did rely on comparison families who were
randomly chosen from matched groups of similar local families who did
not receive PIDP services, the evaluation design did not allow for random
assignment of families at the start of the project to PIDP and comparison
group conditions.

Promising Results
The reach of PIDP during its second full year of operation, 2009-2010,
was about the same as in 2008-2009. An unduplicated count showed that
the eight PIDP networks served 17,965 people; 13% (n=2,391) were

individuals involved with DCFS—either during the investigation stage or

after a child abuse case had been opened.

Improvements in Protective Factors

Data collected from the survey and focus groups held in all eight Service
-Planning_Areas. (December 2009.through. April2010) -highlighted--the
benefits that parents and youth reported receiving through  their
participation in local Neighborhood Action Councils and other parent and
family involvement activities. The survey was administered to participants

in all Service Planning Areas, but methods were adapted to meet local

needs. In some areas, a retrospective version of the survey was
administered; respondents reported current ratings on survey items  and
six-month retrospective ratings on the same set of items. In another
version of the survey, administered to families in three other areas,
respondents reported only current ratings. Because of limited time and
research capacity at some agencies, only a nonrandom subsample of
respondents completed the retrospective version of the survey. Results
from the survey were calculated for three groups: 1) 355 PIDP survey
respondents who participated in Neighborhood Action Coungils (NACs) in
four areas; 2) other PIDP NAC participants plus an additional 183 survey
respondents who participated in other social networking strategies in four
other areas (n=538); and 3) 1,001 survey respondents participating in
additional NACs not sponsored by PIDP.

Parents and youth who participated in NACs (as well as the smalier
number who participated in other kinds of social networks) reporied a
pattern of benefits including greater involvement in their community, more
desire to engage in community activities, and decreased feelings of
loneliness or isolation. Participants reported a significant improvement
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across three points in time for five factors and a quality of life item.
Significant changes were found for three additional factors between two
time points. The effect sizes, while statistically significant, were in the
small range for all areas of functioning. Responses suggested that the
impact of this strategy on protective factors was most evident during the
first four to six months of participation, and then benefits stabilized. Given
the nature of the relationship-based community organizing model used by
the NACs, it would be expected that perceived improvements in the
protective factors measured would be evident as the groups form and
become cohesive and as participants develop relationships with each
other. Similarly, it would be likely that once the group has attained a
moderate to high level of cohesion (likely to occur within the first six
months of group formation), changes in perceived levels of support from
group participation would stabilize.

This paftern of benefits reported by participating families is
particularly important because such protective factors have been linked to
long-term strengthening of families (Center for the Study of Social Policy,
2012) and significant reductions in substantiated reports of child

~ -« maltreatment (Reynolds, -Mathieson, & Topitzes, 2009;- Reynolds &

Roberison, 2003).

Economic Development and Family Self-Sufficiency

PIDP networks also work to improve family economic conditions, weaving
financial and economic development sirategies into their approaches to
preventing child malireatment. The networks used a variety of activities
including employment preparation and placement, summer youth jobs,
support for small business development, classes on financial literacy, and
access to GED and employment training classes. The wide variety of
activities reflects different focuses, including creating access to capital by
uiilizing partnerships to generate revenue for residents and
neighborhoods, increasing employability, decreasing roadblocks to
employment, and increasing financial literacy.

Findings show that these family economic empowerment strategies
produced positive results in terms of employment training, job placement,
and income supplements across the county. Some families had access to
training in financial literacy, budgeting, banking, and credit management;
others had access to personal coaching on achieving educational goals,
preparing for employment, and developing small businesses. For
example, between 2008-2010, the Ask, Seek, Knock (ASK) Family
Resource Centers (serving Compton, Watis, and the entire South County
area) trained and placed nearly 300 local residents in the workforce. At
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the request of local residents, the network also provided access to pro
bono legal assistance for over 1,000 participants; these services helped
parents navigate the court system, expunge criminal records, and address
a broad range of citizenship, housing, adoption, and other legal issues.
Most PIDP networks worked to expand access to Earned Income
Tax Credits (EITC) by setting up local tax centers or working through
established Volunteer Income Tax Assistance (VITA) sites. PIDP
networks in four of the eight areas joined forces to create the Greater LA
Economic Alliance, which provided free income tax preparation for
individuals with a maximum gross annual income of $50,000, free
workshops on EITC and childcare tax credits, small business tax
preparation, and preparation of applications for Individual Taxpayer
Identification Numbers. More than $4.4 million in tax credits were filed for
and received by residents in these areas in 2009-2010 alone. The refunds
provided an average refund of $1,062 for participating families. Networks
that worked with existing VITA sites engaged an additional 4,315
individuals. About 77% of those surveyed indicated that they expected a
refund; the majority were Latino or African-American, and over 55%
reported.earning less.than-$20,000 annually. : :

Changes in Re-Referrals and Reunification for DCFS Families

Evaluators took an individualized approach to analyzing DCFS data from
the Child Welfare Services/Case Management System (CWS/CMS) in
different communities, reflecting the local goals and approaches of the
networks and their partner DCFS regional offices. Five communities were

selected for analysis, representing the five Service Planning Areas where

PIDP networks served the iargest number of DCFS families. Working with
local DCFS and network leaders, evaluators identified the most
appropriate samples and methods for establishing comparison groups
using random sampling. Evaluators worked with administrators in local
offices to identify people served by the PIDP network and to describe
referral criteria accurately so that DCFS staff could randomly select
appropriate CWS/CMS records for comparison. Results for PIDP families
were compared with those of randomly selected local comparison groups
designed to match program conditions and referral criteria. Statistical
significance was determined using two-sample test of proportions. In alf
cases, an alpha level at .05, one-tailed, was employed. Findings for the
five communities were as follows. :
Lancaster (SPA 1). Analysis focused on re-referrals to the DCFS
Hotline for 40 families served by PIDP in comparison with a group of 70
other Lancaster families receiving the same kind of DCFS Emergency
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Response services during the same time period. The comparison group
was randomly selected and matched on referral year and disposition of
allegations, but evaluators were unable to match families on their specific
need for concrete supports, a primary reason for referral to the SPA 1
PIDP network. Analysis focused on subsequent re-referrals during the
program period (between June 2008 and July 2010). While 23% (n=9) of
PIDP: families were re-referred to DCFS during the study period versus
31% (n=22) of the comparison group, this difference was not statistically
significant (z=1.00). For the purposes of this analysis, a "re-referral” to
DCFS meant any call to the hotline deemed serious enough to require an
in-person visit; thus, hotline calls that were "evaluated out* or eliminated
from follow-up were not included.

Although the numbers were quite small, the percentage of
substantiated dispositions for subsequent allegations was higher for the
PIDP group than for comparison families: 56% (n=5) of the PIDP families
and 27% (n=6) of the comparison group. This difference was not
statistically significant (z=2.23). This suggests that, having tried a
supportive prevention-oriented approach, Children’s Social Workers

-(CSWs).in the DCFS-office may-have weighed-s ubsequent-allegations- -

more sirongly, received more information from the PIDP network, had
additional information on family circumstances that went well beyond the
concrete needs presented by the family initially, or identified more
challenging problems through re-referral.

San Fernando Valley (SPA 2). Analysis of CWS/CMS data in this
area focused on 38 DCFS families receiving DCFS Emergency Response
(ER) services; these families were also served by PIDP in three target zip
code communities selected by the DCFS regional offices.® Managers in
the three DCFS offices serving this area suggested that CSWs tended to
refer families with less serious circumstarices as well as very seriously
troubled ER families because they trusted that the PIDP network could

deal effectively with the full range of family problems. The network lead

agency was known as going “above and beyond” to assure that families
received appropriate services. The subgroup that was uliimately included
in this analysis included 38 families; screening by DCFS administrators
excluded 15 families with extremely serious problems from the original
group of 53 families identified as having been referred to PIDP. The PIDP
families were being investigated by DCFS at the time of referral and had
at least one prior referral within 12 months: they did not have serious and
sustained problems (e.g., histories of domestic violence or violent criminal

*Pacoima, North Hills, and Van Nuys
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charges) and thus might benefit from approaches that could prevent re-
referral. A comparison group of 100 families, selected by thirds from each
of the target zip codes, included a similar group of families under
investigation by DCFS with at least one prior referral within 12 months.
Findings showed no statistical difference between PIDP and comparison
group families (z=.533). Both groups had similar proportions of re-referral
to DCFS—32% of PIDP families (n=12) versus 27% of the comparison
group (n=27).

Similarly, there was no significant difference in substantiation for
the very small group of families who had subsequent allegations. One
third (33%, 4 out of 12) of subsequent allegations were substantiated for
the PIDP group versus 15% (4 out of 27) for the comparison group
(z=1.32). DCFS opened cases on all four of the substantiated refarrals
from the PIDP group but only one of the substantiated referrals in the
comparison group, again suggesting thai CSWs may have reacted
differently when families had been served by PIDP. Managers in the three
offices suggested that whether subsequent referrals were from mandated
reporters in the PIDP network or from others outside the network, CSWs

tended to-tum.to PIDP staff for further information when-anether referral

came in, since they trusted their observations and the quality of services
provided and since they knew that network agencies would continue to be
involved in the family’s life. This suggests that the prevention approach
taken in SPA 2 may enhance the safety of children because “another set
of eyes” is available to support caseworkers dealing with repeat referrals
of families in high-need areas.

San Gabriel Valley (SPA 3). Analysis of CWS/CMS data in
Pomona and El Monte focused on reunification and case closure for a
total of 110 DCFS children whose families received PIDP services; this
included 67 DCFS children who were in out-of-home placement and 43
DCFS children who received Family Maintenance services from DCFS
while remaining at home. Statistically significant differences were found
for the Family Reunification group but not for the Family Maintenance
group. This network used a case management model co-developed with
DCFS to address the disproportionate numbers of African American and
Latino families coming to its attention. The group identified specific
neighborhoods with high numbers of DCFS referrals and open cases and
disproportional representation of families of color. The model includes a
four-person team with a case manager, a mental health clinician, a parent
advocate (a life-trained paraprofessional who has successfully navigated
the DCFS system), and a cultural broker (a culturally and linguistically

appropriate person who assists families in navigating the protective -

Produced by The Berkeley Electronic Press, 2012

15



Journal of Family Strengths, Vol. 12, Iss. 1 [2012], Art. 5

services system). In addition, the cultural brokers were available to attend
Team Decision Making meetings when CSWs believed they could be
helpful; in 2009-2010, the SPA 3 PIDP network reporied that PIDP cultural
brokers attended 200 of these meetings in the El Monte (n=86) and
Pomona (n=114) regional offices. The network also referred families to
social networking groups provided by Parents Anonymous and a broad
range of services provided by other network partners. The randomly
selected comparison group from the same time frame and geographic
areas included 200 cases, equally divided between Family Maintenance
and Family Reunification cases.

Findings show that a significantly higher percent of PIDP children
left the foster care system; 81% (n=54) of PIDP children left care versus
58% (n=58) of the comparison group (p<.05, 7=293). A higher
percentage of PIDP children experienced positive “permanency exits” of
reunification, adoption or guardianship than those in the comparison
group—67% (n=45) of PIDP children versus 54% of comparison cases
(n=54)—Dbut this difference was not statistically significant (z=1.70). The
difference between case closures for PIDP children with Family

Maintenance cases (91%, n=39) versus the comparison- group--(80%;--

n=80) was not statistically significant (z=1.57). More information on the
specific approach used in this region is available in a 2012 paper by
Lorthridge, McCroskey, Pecora, Chambers, and Fatemi.

Compton (SPA 6). Analysis in South Los Angeles focused on.

outcomes for 180 DCFS families served by the Compton Ask Seek Knock
(ASK) Center, one of four such family resource centers developed by the
network. Most of the families referred by DCFS were being investigated
by Emergency Response social workers (n=130), while an additional 50
families had children with open Family Maintenance or Family
Reunification cases. Between them, the 50 families had 120 children with
open cases, including 31 cases where children were in ‘out-of-home
placement. The ASK Centers are open to all families regardless of
income, residency, or DCFS status, providing a safe place where families
can work with trusted “navigators” to find resources from a database of
over 1500 local resources. ASK Centers also provide education,
employment training, pro bono legal services, and a wide range of social
networking opportunities.

In the first analysis, the 130 Emergency Response families included
109 new referrals and 21 re-referrals on existing open cases. A
comparison group of 150 Compton families was randomly selected to
match these proportions weighted by referral year and allegation
disposition. Results show that families receiving PIDP services were

http://digitalcommons.library.tme.edufjfs/voll 2/iss 1/5
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significantly less likely to be re-referred to DCFS compared with the
randomly selected comparison group—12% (n=15) of PIDP families
versus 23% (n=34) of the comparison group. This difference was
statistically significant (p<.05, Z=2.22).

in the second analysis, the PIDP group of 31 foster children with
open cases whose families took advantage of ASK Centers were
compared with a randomly selected group of 50 similar foster children
from Compton. Findings showed no significant differences between the
two groups in the percentage of children who exited from foster care
during the study period—52% (n=16) of the PIDP group versus 48%
(n=24) of the comparison group (z=.316). However, there was a
significant difference between the PIDP children and those in the
comparison group—100% of the PIDP children left foster care for
“permanency exits” of reunification, adoption, or guardianship, compared
with 83% of the comparison group (p<.05, Z=2.1 1).

Torrance and Lakewood (SPAs 7 & 8). Analysis focused on
reunification for families using the two faith-based Family Visitation
Centers established through collaboration between DCFS, PIDP, and two
local churches. _Although the. primary focus..of the PIDP. network-in- this

area is on relationship-based community organizing as described earlier,
the networks responded to the request of local DCFS regional
administrators to help them develop a visitation model that would involve
local faith-based congregations in supervising and moniioring visits
between parents and children. Since this network helped to develop faith-
based Family Visitation Centers, a model of particular interest to DCFS,
analysis focused on records of Family Reunification cases referred by the
two DCFS offices in the area, a total sample of 79 cases. The randomly
selected comparison group of 100 cases was matched on geography,
children in out-of-home foster care, families having had at least one
supervised visit in a DCFS office, and worker indication of need for
monitored family visits (there were long waiting lists for the faith-based
Family Visitation Centers during this time frame).

Findings showed significant differences between children served by
the faith-based Family Visitation Centers (n=79) and the comparison
group (n=100). Seventy-one percent of the PIDP sample (n=56) left foster
care during the study period versus 55% (n=55) of the comparison group.
For the PIDP group, 69% (n=55) experienced ‘permanency exits,” 1%
(n=1) had a less positive exit, and 29% (n= 23) were still in care. For the
comparison group, 50% (n=50) experienced ‘permanency exits,” 5% (n=5)
had less positive exits, and 45% (n= 45) were stiit in care. The PIDP
children were significantly more likely to leave the foster care system
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(p<.05, Z=2.04) and more likely to have positive “permanency exits”
(p<.05, Z=2.41). Children whose families were unable to take advantage
of the Family Visitation Centers were significantly less likely to exit the
foster care system (p<.05, Z=2.04). '

This pattern of positive findings across outcome areas and across
communities supported positive perceptions gained through informal
observations of PIDP (Edgar, 2009). Evaluation findings helped to
persuade the L.A. County Board of Supervisors and the public child
welfare agency to continue support for PIDP. The.demonstration project,
which was initially approved for four years, has been extended more than
six (at least through June 30, 2013, and the lessons leamned in this effort
are being used to redesign contracts for a broad range of community-
based services supported by DCFS.

implications and Conclusions
The pattern of positive evaluation findings also document promising
directions for community-based partnerships that include public child
welfare as one of the key players in developing an effective continuum of

~-health promotion, universal,-selected, and indicated-prevention services.

These findings support the vision initially embraced by Los Angeles
County and the PIDP planning group—that child welfare could play an
important role, working collaboratively with other public agencies and local
funders to support community-level systems change and developing
ongoing partnership networks, including community-based agencies and
faith-based and grassroots groups working with families and youth to
prevent child abuse and neglect. Implementation of PIDP required
leaders in L.A. County government to step outside of their comfort zones,
looking beyond traditional methods of delivering services to active clients.

They invested in community-based networks that could play muitiple roles

in poor communities — improving capacity and supports for all families as
well as serving a broad range of families afready known to the child
welfare system. These leaders deserve substantial credit for going
beyond service as usual, encouraging new ideas about preventing child
maltreatment, and working with leading community organizations to invest
in communities.

PIDP differs from many prevention-oriented programs supported by
public child welfare agencies in that it does not limit family-centered
services to a specific counseling, parent education, or home visiting
intervention approach that focuses primarily on alleviating risks or
resolving problems within the family. In fact, this prevention initiative was
not designed to fund direct service delivery, but instead PIDP dollars

http://digitalcommons.library.tme edu/jfs/vol1 2/iss1/5
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represent “glue money” that can knit together funding from multiple
sources, thereby increasing access to the full range of existing services,
supports, and activities that could benefit families and children. This
framework allowed experienced community based organization leaders to
use resources more creatively, spanning funding silos that limit flexibility
both within their own agencies (an often unforeseen result of contracts
from multiple funding streams), as well as creating networks and
partnerships with other organizations that serve the same communities. In
the long run, it makes more sense to organize the capacity that already
exists in local communities rather than duplicating capacity by assembling
a wide range of services under a single agency umbrella, but categorical
funding streams seldom consider the long run.

By not limiting access to the full range of activities available based
on a family's status with the child protective services system, PIDP was
also able to call on a much broader range of community stakeholders.
How often do we think about banks, arts groups, employers, churches,
and libraries as active participants in preventing child abuse? Yet these
and many other “unlikely suspects” were and are members of L.A.s

: -prevention_networks.® _The breadth_of the PIDP vision -means-that-the-

networks cast a broad net to search for potential network members.
Stakeholders were not limited to community-based organizations, and
perhaps most importantly, family interests were not assumed to be limited

to alleviating risks or problems. There was room to explore all of the

protective factors that might help families nuriure and support their
children. Focusing on all five protective factors—parental resilience,
social connections, knowledge of parenting and child development,
concrete support in times of need, and children’s social and emotional
development—broadens participation to almost anyone interested in
families and communities. And it also means that child and family well-
being is a core element of the mission, as important as protecting child
safety and assuring permanency.

When a broad community-level goal such as preventing child abuse
and neglect is the desired result, the experience of the PIDP networks
suggests that we need to revisit the example of the settlement houses,

®*Examples of participants in the eight PIDP networks include: Kinder Music, Antelope
Valley Reentry Coalition, Unusual Suspects Theatre Company, Clearpoint Financial
Solutions, U. S. Census, Los Angeles County Commission on Human Relations,
Westland Mobile Home Park Community Center, Community Financial Resources
Center, Big Time Telephone Services, Southeast and Quantum Community Development
Corporations, and the Southern California indian Center. For more information and
profiles of PIDP networks, see Casey Family Programs {2010), volume two.
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supplementing our reliance on case management; investigation, and
defivery of clinical intervention services with community-based networks,
family strengthening, support, and concrete assistance in times of need
(Bowie, 2011; Schorr & Marchand, 2007). Just as the thinking of
reformers at the beginning of the twentieth century was shaped by social
and economic turmoil, our thinking today needs to be based on
understanding that global economic patterns affect the daily lives of
families in every community, making it even harder to nurture and care for
our families. PIDP demonstrates that public child welfare agencies can
make a significant contribution to preventing child abuse and neglect, as
well as preventing recurrence of maltreatment for families who are already
involved with the child welfare system, but our vision of the possibilities for
family-centered services needs to incorporate our roots in both the clinical
services provided by the Charity Organization Societies and the support
for families provided by the settiement houses. PIDP offers a promising
model for how the two traditions can be combined into a new approach to
family-centered services for the 21%' century.
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1. Introduction population (USDHHS, 2010b). Thus African-American children were

1.1. National public child welfare services and children of color

Approximately 3.3 million alleged maitreatment referrals were
reported to U.S. child welfare agencies in 2009 with 702.000
confirmed victims and on any given day approximately 424,000 vic-
tims were placed out of their homes in foster and kin care settings
(United States Department of Health and Human Services,
Administration for Children and Families, Administration on
Children, Youth and Families, Children's Bureau, 2010a, 2010b).
Many of those children served were children of color. Children of
color (incfuding these classified as Hispanic of any race and excluding
these whose exact racial background was not known) accounted for
44% of the U.S. child population in 2009 and made up 53% of all children
in foster care as of July 2010 (Annie E. Casey Foundation, 2010:
USDHHS, 2010b).

African-American (non-Hispanic) children comprised 30% (127,821)
of the foster care population in 2009, yet only 14% of the U.S. child

* Corresponding author. Tel.: + 1 714 213 6444: fax; -+ 714 670 5446,
E-mail address: lorthrid@gmail.com (J. Lorthridge).

0190-7405/3 - see front matter © 2011 Elsevier Ltd All rights reserved.
doi:10.1016/j.childyouth.2011.10.025

overrepresented in the child welfare system, particularly in foster
care, at a rate of a little over 2 to 1. This means twice as many African-
American children were in foster care than their proportionate numbers
in the general population would suggest. In comparison, some Eroups
are underrepresented in the child welfare system. Non-Hispanic
White children comprised 40% (167,235) of the foster care population
yet comprise 55% of the U.S. child population. Depending on the
community and child welfare service stages being examined Hispanic/
Latino children have been found to be slightly underrepresented and
overrepresented in the child welfare system (United States Government
Accountability Office—GAQ, 2007). Nationally Latino and Hispanic (of
any race} children comprised 20% (86,581} of the children in foster
care, and 22% of the U.S. child population in 2009 (USDHHS, 20100).
Previously, the percentage of Latino children in foster care entries was
one and one-half times greater than the percentage of the Lating child
population in five states (USDHHS, 2007).

Child welfare agencies are utilizing the term disproportionality to
describe the overrepresentation of some children of color in the child
welfare system, refative to their proportions in the general population
(Fluke, Jones-Harden, Jenkins, & Ruehrdanz, 2011; Hill, 2006). Alarmed
by what appear to be substantial levels of racial disproportionality,
agencies and stakeholders, such as researchers, funders and COMIMUNity
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leaders are searching for contributing factors and are then developing
strategies to mitigate the factors. But the situation is complex, with
research identifying multiple etiologies and decision peints as con-
tributing factors and outcomes varying by subgroup and geography.,
On cne hand, findings from national studies (National Incidence
Studies, NIS-2 and NIS-3, Sedlak & Broadhurst, 1996; Westat, 1987}
have been interpreted by some child welfare advocates and researchers
as demonstrating that disproportionality does exist, with regard to
maltreatment allegations, and is attributable to systemic biases.
Within child welfare services, there has been some evidence of unjust,
unnecessary, or unequal treatment resulting from biased decision-
miaking, institutional racism and other related factors, which affect
quality, access, and utilization of services, or create disparities (Fluke
et al., 2011; GAD, 2007; Wulczyn, 2008):

Disparity means unequal treatment when comparing a racial or
ethnic minority to a non-minority. This can be observed in many forms
including decision points (e.g., reporting, investigation, substantiation,
foster care placement, and exit), treatment, services, or resources (Hill,
2006, p. 3).

However some interpretations of the NIS-4 study, the most recent
iteration, challenge the systemic bias assumption due to the finding
that African-American children had significantly higher rates of mal-
treatment (Sedlak, McPherson, & Das, 2010). The finding is leading
some stakeholders to attribute disproportionality to life conditions
experienced by Affican-Americans (Drake et al, 2011). Hispanic children
had rates comparable to White children, and American Indian mates were
not reported in the NIS-4 (Sedlak, McPherson, & Das, 2010).

New evidence showing that African-American children have higher
odds of poverty as well as higher rates of maltreatment supports the life
conditions hypothesis and questions the prior assumption of some in
the field that racial differences in rates of referrals and substantiations
in and of themselves are problematic (Drake et al, 2011). There is also

evidence that children of color experience differential treatment once-

in foster care, another potential area of bias. The Multistate Data Ar-
chive, whose holdings are analyzed and made available by Chapin
Hall, has captured differential experiences in foster care: In some
communities, African-American children exit to reunification and to
adoption more slowly than White children, though overall adoptions
are the lengthiest exits due to administrative processing (Wulczyn,
Hislop, & Chen, 2007). Then there is recent work showcasing how in
certain communities African-American children had better permanency
and other outcomes (Wulczyn, 2011). Findings vary across counties
within archive states, and likely vary across other states and counties.
As mentioned above, at least one-third of African American children
in the Chapin Hall study actually reunify or adopt more quickly
than their White counterparts {Wulczyn & Lery, 2007). What is
clear is that the clearest assessment of experiences features analyzed
at the county and state level, not at the level of national aggregation
(Waulczyn, 2011).

This article reports early findings from a Los Angeles County com-~
munity where the public child welfare agency and the community
collaborated to pinpoint factors contributing to radal disparities, and
then developed and implemented mitigation strategies. Data related
to the outcomes of the most recent strategy, the Prevention Initiative
Demonstration Project, are presented. Presentation of strategies and
nascent, largely descriptive, findings are meant to further the dialog
on disproportionality by presenting the first effort, that the authors are
aware of, a public agency taking a multi-pronged approach to reducing
disproportionality.

1.2, Risk factors contributing to disproportional representation of children
of color in the child welfare system

While professionals have yet to agree on the appropriate represen-
tation of any group in the child welfare system both early repors
(e.g., Everett & McRoy, 2004; Roberts, 2002) and recent literature

reviews (e.g., Fluke et al,, 2011) outline a comprehensive view of
the disproportionality situation and contributed to stakeholder, from
the focal child welfare agency, understanding. The best knowledge
available on dispropertionality points to multi-level factors which
overlap and have differential impact depending on the community
and child welfare agency providing services. The factors include:
(1) parent and family risk factors; (2) community risk factors; and
(3} organizational and systemic factors (Drake et al,, 2011; McCrery,
Ayers-Lopez, & Green, 2006; National Association of Public Welfare
Administrators, 2006; USDHHS, 2003).

1.2.1, Parent and family risk factors

Overrepresentation of children of color, particularly African-American
children, in the child welfare system is correlated with disproportionate
need. Families of color are more likely to encounter risk factors,
such as unemployment and underemployment, teen parenthood,
poverty, substance abuse, health problems, incarceration and do-
mestic violence that result in high leveis of reported and/or actual
child maltreatment (Barth, 2005; Chaffin, Kelleher, & Hollenberg,
1996; Fluke et al., 2011; Sedlak, McPherson, & Das, 2010; Sedlak et
al., 2010; Walker, Zangrilio, & Smith, 1994; Wells & Tracy, 1996).
Most children of color are placed in out of home care because of neglect
(GAQ, 2007). Until many of those risk factors are reduced, dispropor-
tionality ameng children of color can be expected to continue.

1.2.2. Community risk factors

Overrepresentation also occers among groups residing in communi-
ties that have many risk factors, such as high levels of poverty, crime,
unemployment, and inadequate health and mental health services,
housing, child care and adult supervision (Coulton & Pandey, 1992;
Drake & Pandey, 1990; Garbarino & Sherman, 1980}. These commuri-
ties receive more surveillance from law enforcement and other public
authorities, yet the surveillance does not necessarily result in environ-
mental improvements. ’

1.2.2.1. Orgonizational and systemic factors. Racial overrepresentation
is more likely to occur in the presence of disparate services (Everett
& McRoy, 2004; Morton, 1999; Roberts, 2002). Unjust, unnecessary,
or unequal treatment resulting from biased decision-making and
institutional racism produces racially disparate services wherein
quality, access and utilization differ among clients according to racial
background (Wulczyn, Hislop & Chen, 2007). A common form of racially
disparate services is failure to provide services in needed languages
(Appell, 2007}. Also the appropriate types of services inay not be
provided. Analysis of nationwide data found that African-American
vouth were less likely to receive mental health services (Burns et al.,
2004). The different stages of the child welfare decision-making process
compound the impact of organizational and systemic factors on dispro-
portionality. Race has been found to be an important facter in making
reports to child protective services hotlines (Fluke et al, 2011}, Studies
have also shown that child maltreatment is more likely to be substanti-
ated/indicated when families of color are investigated than when they
are White, suggesting that over-reporting is not corrected during
the investigative process (Fluke, Yuan, Hedderson, & Curtis, 2003).
Further race is an important factor that affects the decision to place
a child in foster care, contributes to Tength of stay, and may be affecting
types of services provided while in care (Hill, 2006; Kirk & Griffith,
2008; Wulczyn, Lery & Chen, 2007).

Some research also shows that foster families of color, when com-
pared with White families, are visited less often, are in less commumni-
cation by phone with child welfare workers, and receive fewer services.
Among kinship care foster parents in severat studies, who were largely
parents of color, there were reports of fewer hours of contact between
social workers and placed children versus non-kinship care foster care
parents (Berrick, Barth, & Needell, 1994; Courtney et al, 1996; Geen,
2003). Finaily race may impact some decisions regarding reunification
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and adoption. In certain communities, African-American children are
less likely than children of other races to be reunited with their families
and they have longer waits to be adopted (Ards & Harrell, 1993; Barth,
Miller, Green, & Baumgartner, 2002; Wulczyn, 20113,

Efforts attempting to address parent and family, community and
organizational and systemic risk factors for disproportionality are often
executed separately, leaving multiplicative influences unexamined.
Ultimately, all children live in families; families live in communities
impacted by the organizations they are served by, and the organizations
produce services guided by policies. The disproportionality mitigation
mixdel created by a Los Angeles County community in partnership with
their local child welfare agency utilizes strategies targeting risk factors
at multiple levels.

2. Service reform methods
2.1. Methods for improving services for families of color

This article focuses on efforts made to address racial disparities
through a focus on improving services for families of color. Beginning
in 2004, in one of the 18 Los Angeles County Department of Children
and Family Services (DCFS) offices, then DCFS Director, Dr. David
Sanders, and the Pomona office Regional Administrator, Maryam
Fatemi, along with the office staff coordinated efforts and aligned
opportunities in order to address muwltiple aspects of disproportionality.
In partnership with the local community, DCFS identified multi-level
risk factors described earlier, developed and implemented plans to
neutralize the risk factors.

In Pomona, racial disparities were most apparent among the African-
American population. In 2004 African-Americans were approximately
6% of the population but were considerably overrepresented in most
data reporting categories (Floehn, Fatemi, & Byers, 2010). African-
Ametican children represénted 14% (575) of the 4163 referrals, 13%
(127) of the 997 substantiated or indicated allegations of maltreatment,
and 18% of the 242 removals. In 2005, though the regional African-
American population did not grow African-American children repre~
sented the largest percentage of group home placements (38% of 109
placements) and had the highest median days in care by a wide margin
(3584 versus 930 for the next highest medan). '

The main reform strategies are listed below and will be described
next:

a. Family to Family

b. Review of key data

¢. Racial disparity training for leaders and staff

d. Youth Permanency Unit

e. “Think tank days™ and action teams.

f. Peer learning

g Prevention Initiative Demonstration Project (PIDP)

2.1.1. Family to Family

The Pomona DCFS office partnered with the Annie E. Casey foundation
and implemented the Family-to-Family practice model This approach
hypothesizes that successful outcomes for families are facilitated
by a focus on child safety, family well-being and community partner-
ships with service providers, local organizations and private citizens.
It also emphasizes the reduction of disparate behaviors associated
with overrepresentation related to race/ethnicity, gender, or age for
safety, permanency and child well-being outcomes. Four strategies
were implemented: (1) find and maintain foster and kinship families
who ¢an support children and families in their own neighborhoods;
(2} build community partnerships to better link families with services:
(3} provide Team Decision Making (TDM} meetings; and (4} create self-
evaluation tools utilizing family outcome data that allow DCFS staff,
community members, service providers, and local organizations to
identify areas of progress and change.

During the implementation of the self-evaluation strategy, the
Pomona Community Council examined DCFS child cutcome data
which included demographic information at each decision point in
the child welfare process: referrals to the Child Protection Hotline,
investigations, child removal, etc. This approach allowed the com-
mittee members to have a starting point: “It is éasier to start with
the data and ask folks, this is what the data teil us, what do you think
the causes are? What can we do as a team to address these outcomes?”
(Administrator). This analysis revealed racial disparities in permanency
experiences and outcomes, especially for African-American children
who were found to be disproportionately removed from their homes,
placed in group home situations, and who remained in care for longer
periods of time. Discussion about possible causes for this disparity was
also generated and induded organizational risk factors such as racial
bias, systemic racism, and service delivery concerns. Participants
highlighted the importance of dealing with parent and family issues
related to child maltreatment and placement, such as substance abuse
as well as emotional and behavioral diserders. Lastly, difficulties in
access to services in the community were explored.

The ability to review data with commiunity groups was seen as a
key starting point for DCFS staff members in having conversations
about racial disparity. Administrators were able to understand how
these numbers impacted families and the community: “I think the
community was the first to recognize that the data were terribly
wrong. We look at the data and we are so used to seeing it, that we
can't really identify the problems; we had not looked at it from a
comimunity perspective.” These meetings also demonstrated. that a
multi-faceted approach was needed; interventions were required at
all levels: parent/family, community, and the child welfare office.

As a result of these meetings, and with the support and leadership of
DCFS managers and supervisors from within the office and those oversee-
ing the operating region, commitment to working on disproportionality
with the community, staff members and service providers was secured,
This reselution has led to a number of innovative practices such as
diversity training for stakeholders, creation of a Youth Permanency
Unit, and provision of focused opportunities for continuing conver-
sations between DCFS staff and community representatives. The
community has also established a leadership role and willingly
engages in dialogs with DCFS, participates in crafting solutions, and
holds DCES accountable for reducing radial disproportionality. Listed
below are examyples of innovative strategies that the Pomona office
has implemented.

2.1.2. Racial disparity training opportunities

Training on examining the causes and means of eradicating racial
disproportionality and disparity for staff members, community resi-
dents, service providers and resource families began to be provided
in 2006. Initially, trainings were provided by the Inter-University
Consortium (a coalition of six graduate schools of social work serving
LA County and DCFS) and the Annie E. Casey Foundation (AECF).
Trainings featured dialog as well as exercises on various topics such
as bias, stereotypes, and cultural misunderstandings. Data on family
outcomes such as the number of children in group home care, length
of stay, and child maltreatment referral statistics {information on
who was reporting, where the reports were coming from, etc.)
were also provided to the participants.

Administrators acknowledged that at times, facilitating conversations
with their staff about issues related to racial disparity, disproportionality
and current practices was quite challenging and took courage. One key
theme expressed by supervisors and caseworkers from different ethnic
groups was the notion that professionals could be “color blind”; individ-
uals could deliberately avoid privileging any one race over others to
ensure equality. An administrator commented:

“...there was a lot of and continues to be push back from staff.
They said that they are color blind. They treat all the children
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the same way and, they are doing the best that they can and they
could not really give an answer why the data was what it was.”

Different strategies were used to assist staff in gaining a deeper
understanding of these issues and its impact on service delivery,
Administrators and supervisors were honest and direct with staff
about racial disparity; they brainstormed with staff about why the
outcome data illustrated racial disproportionality in terms of
permanency experiences and outcomes. “We just had honest and
courageous conversations with them, and asked them to pay attention
to personal biases, systemic biases, and to ask ourselves, are we really
making our decisions based on fact?” (Administrator). These trainings
also enhanced staff and community understanding that racial disparity
is not a single cause issue. That is, in order to eliminate unnecessary
racial disparity, interventions that target parental, family, community
and organizational and systemic risk factors are required.

2.1.3. Youth Permanency Unit

A Youth Permanency Unit was created in 2007 to focus on the
permanency needs of older youth who have had psychiatric hospi-
talizations, chronic or heavy drug abuse, have no or limited family
connections, a history of running away and/or multiple replacements.
The Youth Permanency Unit assists youth with creating life-long
connections to aduits who can be a future resource for them. The Pormig-
na office welcomed this specialized service as a means to achieve better
outcories for African-American youth residing in group homes and also
those without significant adult figures in their lives. The unit incduded
one supervisor and six caseworkers. Reduced caseloads (a maximum
of 15 children), provided workers with an opportunity to devote more
time to develop relationships with youth and locate birth parents and/
or kin for the purposes of reunification, adoption and/or legal guardian-
ship. Due to the lower caseloads, social workers gained a deeper under-
standing of the parent and family risk factors preventing reunification.
This in turn enabled them to provide more targeted résources that better
fit the families’ needs. Qualitative and quantitative monitoring cutcomes
indicate that the unit has facilitated positive movement: “It. is really
amazing, we have been able to reinstate parental rights, finalize adop-
tions and/or legal guardianship for more youth” (Administrator). Over
the past few years, out of the 67 youth served that were in group
home placements 62 youth moved to lower levels of care.

2.1.4. Think tank day, new training curricula and action teams

Another key strategy implemented in 2008 to reduce racial dispro-
portionality was a “think tank” day. Led by AECF consultants, a group
of DCFS caseworkers, supervisors, and community partners reviewed
permanency outcome data, identified points of disparity, discussed
possible causes, and brainstormed strategies that could address
areas of differential treatment. As a result, two key cutcomes were
achieved. The first one was that the DCFS Training Section agreed
to develop its own training curriculum on Eliminating Raciaf Dispro-
portionality and Disparity (ERDD) for county-wide implementation
in non-Family to Family anchor offices, and to work collaboratively
with AECF technical staff snembers. Next, an Eliminating Racial Dis-
proportionality and Disparity {ERDD} action team was developed.
Members meet monthly to develop action items and small tests of
change to improve practice related to ERDD. The following is a list of
a few projects that were implemented by the action team and include
strategies that target parent, family, community and organizationat
and systemic risk factors.

Youth Support Group: These groups provide support and setve as a
mechanisi to assist DCFS in identifying policy-related issues that
negatively impact these youth and collaboratively work together
to make necessary changes.

Cultural Broker Advocacy for families at Team Decision-Making
meetings (TDMs): A representative from the respective cultural

group, known as a “cultural broker” participates in the TDMs for
both African-American and Latino farmilies. Cultural brokers are
community members who ideally are from the same culture as
the birth family. They help families understand the culture and
expectations of DCFS, communicate the strengths of the family
and their community(ies) of origin, and when possible, prevent
unnecessary removal of children that can occuras a result of cultural
mistimderstanding (Jezewski & Sotnik, 2001). Cultural brokers first
came to the attention of Pomona stakeholders when they learned
of their use in Fresno and Contra Costa counties, two jurisdictions
also determined to mitigate disproportionality. The cuftural broker
ensures that services and necessary supports are offered in a manner
consistent with cultural needs and departmental mission, policies
are being followed, and families are treated with respect and fair-
ness. For example, cultural brokers negotiate with DCES social
workers to provide more services and support systems to famnilies in-
stead of placement as the only option. As one supervisor noted, “they
[cultural brokers] really became the leaders in the office to talk to
other folks, to sit in TDMs to make sure that the perspective of the
parents, the perspective of the community was represented in the
TDMs and other meetings as well.”

Case Record Reviews: On a monthly basis, the Pomona office holds
case conferences on African-American families. Supervisors and
caseworkers are required to present cases to administration and
community service providers for consultation and connection to
local resources. During the review, each case is examined for
permanency options, services, etc. The case review committee
is comprised of DCFS staff, a Department of Mental Health rep-
resentative, and parent and youth advocates. In addition, one unit
in the Pomona office requires caseworkers to discriss progress
toward achieving permanency for African-American families in
their unit meetings.

These three approaches target family and organizational risk factors
by ensuring that families get timely access to services and are treated
fairly in the decision-making process. These mechanisms also, provide
an opportunity for caseworkers to brainstorm ideas about their cases
and get valuable feedback from different stakeholder groups.

2.1.5. Peer learning

The last strategy is the idea of “Peer learning.” This approach keeps
the conversation on racial disparities going by reaching out and
engaging different stakeholder groups such as court Jjudges, other
county agencies (e.g., Departinents of Mental Health, Public Social
Services and Probation), community action agencies, policy experts,
parents, caregivers, former foster youth, and legislators. This type of
dialog accomplishes three things: {1) increases awareness of racial
disparity: (2) addresses parent, family and organizational and systemic
risk factors; and (3) results in new strategies, ideas, and programs to
reduce ethnic disparities. Listed below are examples of specific peer
learning activities that DCFS has implemented.

Learning Organization Group: In February, 2008, then DCES Director
Patricia 5. Ploehn laumched a Learning Organization Group (LOG)
on ERDD involving Juvenile Court Presiding Judge Michael Nash
and other public agency leaders to assist in reshaping policy, prac-
tice and training pertaining to the issue of radal disproportionality
and disparity. As a. result, former Director Ploehn and Judge Nash,
in collaboration with other public and private agency partners and
stakeholders, formed the Los Angeles Policy Workgroup on
Disproportionality and Disparities in Child Welfare,

Breakthrough Series Collaborative (BSC) on Risk and Safety: In April
2008, the Pomona office began its invoivement in a Breakthrough
Series on Risk and Safety. Increased learning in this topic allowed
Pomona staff and community partmers to identify misinterpreta-
tions of risk in every-day practice and child abuse assessments.
The BSC team has come 1rp with ways to assist DCFS staff to clearly
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understand risk and safety definitions and the implications of
their misuse in terms of racial disproportionality.

California Disproportionality Project: In September, 2008, the Porona
office began participation in the California Disproportionatity Project,
a statewide collaboration between Casey Family Programs, the Annie
E. Casey Foundation, and the California Department of Social Services
to support the work of California counties and the state in eliminating
racial disproportionality and disparity in the child welfare
system. The Pomona team included administrators, a supervisor,
caseworker, birth-parent partner, youth representative, community
partner and a hearing officer from the dependency court. The aim of
this project was to get exposure from other counties that have done
work it this area, exchange ideas and talk about what types of results
were achieved.

This summary of historical efforts targeting racial disparity llustrates
how the Pomona office has developed its responses to disproportionality
at multiple levels, in partnership with community-based and grassroots
organizations, professional groups and other institutional alifies. By
problem soiving with community members, implementing innova-
tive practices, training staff, and reworking policies and procedures
a foundation was built which helped to spread the word to staff in
other DCFS Regional Offices that the Pomona office was “on to some-
thing in addressing disproportionality.” In addition, this history of
consistent focus through several iterations enabled the office to
capitalize on the next opportunity for furthering racial disparity
work, the Prevention Initiative Demonstration Project (PIDP),

2.1.6. The Prevention Initintive Demonstration Project

When the opportunity came, in 2008, to participate in the Preven-
tion Initiative Demonstration Project (PIDP}, DCFS administrators in
four local offices {Pomona, Pasadena, El Monte, Glendora) serving
the same region, Service Planning Area 3 (SPA 3), decided to further
their work on reducing disproportionality. PIDP is a locally funded
countywide effort designed to address the full spectrum of child
abuse prevention through primary, secondary and tertiary services
supported by a network of local child welfare offices, other human
service organizations and community representatives. It was thought
that PIDP would be helpful in reducing family risk factors and other
factors associated with racial disparity because the activities are
employed at the parent, family, cormmunity, organizational and system
levels. PIDP activities support reduction of social isolation, increased
economic self-sufficiency, and increased access to community fevel
supports.

PIDP primary prevention efforts focused on families residing in the
community; secondary prevention strategies focused on families at
risk for experiencing child maltreatment and who had been referred
to the Child Protection Hotling; and tertiary prevention interventions
focused on families with open DCFS cases. The primary prevention
strategies are described in greater details elsewhere (McCroskey et
al,, 2010}, The secondary and tertiary prevention strategies used in
Pomona are the focus of this article. Together with community repre-
sentatives and service providers the office administrators identified
specific zip code areas with the highest numbers of referrals and
open cases. PIDP activities were focused in these zip codes in order
to utilize funds in the most cost-effective manner, Though the initial
focus of the PIDP plan was on African-American families, a high num-
ber of Hispanic/Latino families were found to reside in the identified
zip codes and organizational barricrs prevented selection of additional
zip codes. .

Families already involved with DCFS in these high-need commumi-
ties were served by three local teams which included a case manager,
a mental health clinician, a cultural breker and a parent advocate. The
parent advocate is a life-trained paraprofessional who has successfully
navigated the DCFS system themseives (McCroskey et al, 2010). Parent
advocates provide daily advocacy, leadership, and training for parents

currently receiving DCFS services. In addition to participating in the
case management team, the cuttural brokers attended a significant
number of Team Decision Making meetings for PIDP families, accom-
panied by the parent advocates. The lead service provider for the
PIDP network in SPA 3, reports that during the first year of PIDP, fiscal
year 2008-2009, Cultural Brokers participated in 164 TDMs. During
fiscal year 2009-2010, Cultural Brokers supported 157 TDMs with a
minimum of three follow-up contacts per family. From July 1, 2010
to December 30, 2010, the lead service agency experienced a 50% re-
duction in the PIDP budget and could only fund one Cultural Broker and
one Parent Advocate. During this time, Cultural Brokers supported 87
TDMs with a minimum of three follow-up contacts per family.

The case management team facilitated families involvement in PIDP
social networks, opportunities to enhance economic self-sufficiency,
and improved access to a range of local services and SUpPOTts,
Research-informed social network and family support groups were
sponsored by a nationaily known service provider to reduce social
isolation. Several activities addressed the economic needs of families,
including financial literacy workshops and individual coaching avail-
able from the aforementioned service provider. The local service
network worked with the Volunteer Income Tax Assistance (VITA)
program to provide free tax preparation services for families, helping
undocumented residents get taxpayer identification numbers as an
initial step toward legal status, and increasing access to Earned Income
Tax Credits (EITC). In addition, they helped families get furniture and
other concrete benefits through the County's Strengthening Needy
Families program funded by American Recovery and Reinvestment
Act funds. As an approved partmer agency for the Greater Avenues to In-
dependence (GAIN} Transitional Employment Program, the lead PIDP
social service agency offered employment training and job. placement
services. Families were also {inked to the Urban League's employment
assistance programs at a Work Source Center. These efforts targeting
econtomic sufficiency also coincided with the parent/family and com-
munity level disproportionality risk factors related to poverty.

2.2. Method: Tracking and assessing the progress of disparity eliminating
strategies

2.2.1. Data collection overview

Both qualitative and quantitative data has been used to track and
assess the impact of the disparity eliminating strategies (research
approval provided by Institutional Review Boards governing respective
Principal Investigators, see McCroskey et al,, 2009; 2010). PIDP qualita-
tive data related to the use of case management teams across several
offices can be found in other reports (Edgar, 2009; McCroskey et al,
2009; 2010}, Quantitative data includes a protective factors survey
administered to participants of PIDP related social networking
groups throtighout the county (see McCroskey et al., 2010 for those
findings).

Additional quantitative data, the focus of this article, includes four
year trend and comparison group data. Four year trend data was
collected and processes by the Pomona DCFS office based on data
maintained in the Child Welfare Services/Case Management System
(CW5/CMS). The trend data focuses on important markers of
disproportionality, identified by Pomona DCFS staff, and include
the percent of African-Americans in the service area and African-
American children within the éascloads, referred for alleged maltreat-
ment, with substantiated referrals, removed from home and placed in
group homes jn compaiison to all the children served by the agency
(see Table 1).

222, Comparison group data

Comparison group data was pulled from CWS;CMS for a subset of
child welfare agency participants served by the cage management team.
Following Pomona’s goal of tertiary prevention {see McCroskey et al.,
2009, 2010) the research question for the subset of families referred
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Table 1
2006-2010 trend data for African-American children served by the Pomona DCFS
office.

2009-

2006- 2007- 2008-
2007 2008 2009 2010
Alrican-American population 6% 6% 6% 6%
Caseload 25.20% 2430% 21.40% 18.50%™"
542/2147  502/2067  387/1810  337/1824
Referrals 13.40% 13.20% 12:60% 13.60%
583/4359  595/4504 530/4202 58874324
Substantiated referrals 17% 11.50% 9.40% 13.70%*
181/1051  134/1i63  83/884 153/1114
Removals 20.50% 15.60% 1340% 1457
73/356 56/358 38/283 51/365
Children in group homes 4040% 45.70% 29% 1%
38/94 32/70 16/56 16/33
Median # days in care? 2963 2997 2847 2026
** p<0.001,
* p<0.05.

? For all African-American children in placement on the last day of the given fiscal vear.

to the Child Protection Hotliné was whether case management activities
were associated with subsequent re-referrals to DCFS, Children’s Social
Workers were also asked to refer the families of individual children
who had open DCFS cases to a variety of services that might be beneficial
in maintaining children safely at home and preventing recurrence of
abuse or neglect. This might include families of children with open
cases who remained at home with their families while receiving
Family Maintenance {FM) services and/or families preparing for
reunification. Also in keeping with the focus on tertiary prevention,
the key research question for the subgroup of reunifying families
was whether PIDP activities had contributed to timely, positive and
planned “permanency exits” from foster care through reunification,
adoption or guardianship. Data elements that might be used to identify
individuals or families were handled confidentially, and known only to
DCFS and PIDP staff members,

Child welfare office administrators, staff from the community
based services network, and evaluators worked closely to identify
persons served by PIDP and to assure accurate description of criteria
used for referrals to PIDP, so that CWS/CMS records of families and
children with open cases would be properly identified, and appropri-
ate criteria would be develaped for compieting the sampling frame
for the comparison group. The final comparison group was randomly
selected based on the following matching criteria: open in the Pomo-
na or El Monte service areas during the PIDP time frame and equally
divided between Family Maintenance and Family Reunification. The
initial lists of DCFS children referred to the case management teams
included a total of 172 cases. Some petential comparison and PIDP
group cases were excluded because they could not be matched (eg.,
case numbers were not available or could not be located) or included
missing, duplicate, or inaccurate information. From these, a total of
110 PIDP open SPA 3 cases were matched to CWS/CMS comparison
group cases.

The Pomona group inctuded 25 Family Reunification cases and 11
Family Maintenance cases. The neighbering EI Monte regional office
which also used the case management approach oversaw 42 Family
Reunification cases where children were in placement and 32 Family
Maintenance cases where children remained at home, Since the samples
from both offices were similar, the samples were combined for analysis.
The PIDP services combined group, which is the group with data
available for analysis, included 67 Family Reunification cases and
43 Family Maintenance cases. Of the cases approximately 10% were
Black, 10% Asian and 80% were Latino. It bears repeating that the initial
target group of the PIDP case management strategy was African-
American families, but organizational issues prohibited additional
outreach to African-American families residing outside the pre-selected

zip codes. Though the subsample of African-Americans was smaller
than originally planned by the child welfare agency the agency maintains
a commitment to addressing disproportionality among the most affected
group, African-Americans and moved forward with data collection
and analysis based on the commitment. With respect to ethnicity
the overwhelmingly Hispanic/Latino comparison group offers perhaps
a more appropriate frame of reference for the PIDP African-American
sub-sample vs. the usual comparison of children of color to White
children. The primary analyses were completed by DCFS Bureau of
Information Services and Research Section staff members and de-
identified data was shared with the authors for further analysis.

3. Results

3.1. Four year trend data for African-American famities served by the
Pomona office

Trend data, capiured over four years, 2006-2010, reveals that the
percentage of African-American chiidren in the agency's caseload has
significantly decreased (X*=26.214, p<0.001) with the highest case-
loads in fiscal year 2006-2007 (25.2% or 542 African-American children
out of the 2147 in the tota! caseload ) and the lowest caseloads observed
in the most current fiscal year (18.5%, see Table 1). CPS referrals of
African-American families to DCFS have fluctuated over time somewhat
in conjunction with rises and decreases in overail referrals. The percent-
age of substantiated referrals and removais have significantly decreased
over the four years (X*=5.041, p<0.05, X* =5.401, p<0.05). Though
not significantly, the number of African-American children in group
homes initially decreased (38 children in 2006-2007, 32 children in
2007-2008, 16 children in 2008-2009) and then remained constant
for the past reporting period (2009-2010). However, the fotal group
heme population decreased every reporting period. Finally over the
past four years the median number of days African-American children
have spent in out-of-heme care has steadily decreased from a starting
point of 2963 days in fiscal year 2006-2007, to 2026 days in fiscal
year 2009-2010, though the decrease was not found to be significant,

3.2. Case management comparison group data

Analysis of the public agency data featuring children served by the
Pomona and El Monte offices using the case management team suggests
that the PIDP Case Management model has helped to shorten the time-
line to permanency for reunification cases {see Table 2 and Fig. 1). A
significantly higher percent of children served by PIDP left foster care
(through legal permanency or aging out of care) 81% {n=>54) versus
58% (n=>58) of the comparison group {Z = 3.04, p<0.05}, Whiie a
higher percentage of children served by PIDP, 7% (n= 45), experienced
legal permanency exits, such as reunification, adoption or guardianship,
than those in the comparison group, 54% (n=54), this difference was
not statistically significant. Targeted children with Family Maintenance
cases servex] by the case management teain were also somewhat more
likely to have their cases closed (91%) versus the comparison group
(80%), though the difference was not statistically significant.

4. Discussion

The purpose of presenting these findings was to provide a first
look at strategies addressing multiple etiologies and primary efforts
at data collection so that stakeholders considering how to address
disproportionality or those engaged in similar efforts who may want
to start utifizing administrative data can have further information
on how to proceed. Though the trend data was not tied to particular
strategies and sample size prohibited breakout of PIDP outcemes for
African-Americans taken together the data supports that the efforts
of the Pomona DCFS office merit further investigation, There were sig-
nificant reductions in the proportion of African-American children in
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Table 2
PIDP case management team versus non-PIDP cases served 2008--2010,

PIDP-served children Comparison group

{n=110} {n=200)
In placement 67 (61%) 100 {50%)
Legal permanenecy exits? 45 {67%) 54 {54%)
Other exits® 9(13%) 4 (4%)
$dll in foster care 13 (19%) 42 (42%)
In home® 43 {39%) 100 (50%)
Case closed 39 (91%) 80 (80%)
Case still open. 4 (9%) 20 (20%)

? Alegal permanericy exit includes family reunification adoption or legal guardianship.
" Other exits include aging out of care.
¢ In home cases were serviced under Family Maintenance,

the caseload; with substantiated referrals, and those being removed
over the four year reporting period. Further PIDP case management
team data revealed that a greater proportion of reunifying families
served under PIDP experienced foster care exits than families in the
comparison group. What is needed now is additional information
about the types and dosage levels of PIDP interventions, since the
lack of that data in the current study makes it is difficult to conclude
that these interventions were the enly variables that account for the
differences in exit levels. As the agency moves forwards with its strat-
egies larger samples of African-Americans will be sought and or
methods will be identified that can direct new data collection efforts
with similar samples so that the positive and significant permanency
outcomes found among children served by PIDP can be examined
with respect to the experiences of African-American children within
the group.as compared to.an appropiiate control group.

This brief deseription of the multiple layers of activity that have been
going on in and afound the Pomona DCFS office since 2004 illustrate
how goal-directed leadership and community partnerships can align
and reinforce efforts that might otherwise be fragmented and at
cross-purposes. Multiple change efforts happening at the same time
are common in Los Angeles County and other large urban multi-
site protective services agencies. Strong leaders in the Pomona office,
ready and willing to ally with community partners, have helped to
assure that there was a common vision around reducing disparate
outcomes for African-Armnerican children.

Six years ago the Pomona DCFS office was motivated to tackle racial
disproportionality and disparity among African-American families, and
they began leveraging funding and opportunities in order to implement
innovative practices targeting parent and family, community and orga-
nizational and systemic level risk factors. At the parent and family level

Percent Exiting Foster Care Percent Achieving Legal Permanency
100 %
PIDFP
90%
81% PIDP

Fig. 1. Exits and achievement of legal permanence for PIDP case management team vs.
non-PIDP cases®.

youth support groups, Team Decision Making meetings (TDMs), uti-
lization of the case management team, social supports and economic
sufficiency activities mitigate risk by strengthening protective factors,
as well as by facilitating youth and families’ access to services and
concrete supports. At a community level, the office engages stake-
holiders, through the Pomona Community Council meetings, trainings,
and data reviews. Community members involved with families may
also participate in TDMs, Extensive work has been conducted at the or-
ganizational level. Finding and mainfaining kin and foster families, con-
ducting self-evaluations, development of a Youth Permanency Unit,
ERDD action team and case management team, case record reviews,
training, and peer learning are organizational level strategies that
have moved the Pemona DCFS office further in its goal of providing
fair and equitable services to African-American families. The work fo-
cused on African-American families has also been associated with im-
proved outcomes among Hispanic/Latino families, specifically the use
of the four person PIDP case management. team.

During this time of economic insecurity and disinvestment in social
services, the Pomona DCFS stakeholders are to be commended for
continuously leveraging every funding source and opportunity avail-
abie to promote their work on services improvement and reduction
of racial disparities. Many of their strategies are based on innovative
practice and require staff redeployment or hires, such as the Youth
Permanency Unit and case management team, In addition, it is often
difficult to maintain innovative practices and additional staff in times
of scarce funding. Additional and more rigorous research needs to
be conducted to discern whether there are overlapping benefits or
limitations to simultanecus utilization of the strategies, In addition,
now that some strategies are being used county-wide, what are the
place-based implications for implementation and utilization of particular
strategies?

The data presented in this article will support further commumnity
conversations regarding the value and impact of the work to address
racial disparity, but impoertant limitations must be noted. First, there
were difficulties in tracking and cross-checking clients referred to
and served by PIDP. PIDP is the latest opportunity utilized by Pornona
DCFS to address racial disparity and tracking client referrals supports
data reviews that focused on racial differences. These challenges point
to a need to establish more systematic referral and tracking procedures
(0 assure that case records can be more easily accessed in support of
ongoing performance review and assessment of outcomes, Secondly,
while PIDP outcomes revealed positive results for the largely Hispanic/
Latino children and families involved in child welfare, the number of
African-American families involved in the comparison group study, the
most rigorous part of the evaluation, was very small. More African-
American families need to be included in additional research to ensure
that the primary population of interest is benefitting from the work
and to describe exactly how African-American families are benefitting.
Given the lack of available research on strategies targeting racial
disparities this article fills a gap by providing concrete descriptions
of these strategies, implementation approaches, and preliminary
outcomes about how these strategies affect risk factors for child
maltreatment at multiple levels.
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Introduction

A 17-year-old youth sat on the stairs of his home in Los Angeles, absorbed in an intense discussion with Randolph,.
Hardeman, a social worker from the Department of Children and Family Services (DCFS). For years, the youth
and his brother, 18, had cycled through group homes and foster care placements. A year before, they had re-estab-
lished contact with wwo young adult siblings, and moved in with them and two children, ages 3 and 4.

But the young family had been evicted. Struggling to find an affordable home where they could remain together,
they kept running up against the hard fact that few landlords want to rent to four people under 25 with two
preschoolers.

At one point in his conversation with the 17-year-old that day, Hardeman mentioned the possibility of removal if
the family was unable to find adequate-housing- Hardeman-describes the youthsreaction: “Theré was this look on

his face. His heart was broken. He asked, ‘Do you think you will be able to put me back wich my family? [ waited
my whole life to find my family.™

Child welfare social workers deal in hopes, dreams and tragedies like this every day. There are no bar graphs

to capture the essence of the listening and support they offer to thousands of children and tamilies, each with
their own story. In this case, Hardeman helped the family find another home to rent, and they were able to stay
together. DCFS cases for the two brothers are expected to close in 2009.

Searching for housing for his clients is not an explicit part of Hardeman’s job description, of course, but he is
committed to finding stable, safe and permanent connections for the youth on his caseload. If that means helping
them find housing, his job is flexible.

What made the difference in this case is that Hardeman is a Children’é Social Worker (:CSW) in Metro North’s
Youth Permanency Unit, a special division of social workers who carry lower caseloads and focus on finding

i

permanent connections for high-risk youth who usually have spent years in the system. What also made the
difference is that Hardeman’s unit is supported through a waiver from the federal government that gives DCFS
fexibility over how they use their federal and state matching foster care funds and how they invest any savings
that are achieved. Without this flexibility, DCFS would be required to spend their foster care dollars only on out-
of-home placement. Witchout this reinvestment, Hardeman might never have met the two brothers in this case,
and they probably would have remained in a group home until they “aged out” of the system at age 18, whether
or not they were prepared to live as independent adults.

Child Weifare in Context

In the past, many child welfare agencies, especially large ones, were seen as “rescue” agents—or worse, “baby
snatchers”—known more for removing children from family settings that were seen as unsafe than for services to
help families stabilize and stay together. This was a traditional philosophy driven by high caseloads, the urgency
of safety and federal funding streams that offered support only when children were placed.

At least removal would ensure safety, the argument went. And it did, most of the time. But this approach won
agencies few fans among parents who needed help with mental health problems or substance abuse or domestic
violence. It won few fans among youth who languished in multiple placements, separated from their siblings,
communities and schools. Tt won few fans among community providers who were potential allies in an effort to
support families safely in their own homes and neighborhoods. It also won few fans from social workers and their
supervisors who knew this was not the helping profession for which they trained.

Stordes of Practice Change: What Flexible Funding Means to the Children and Famillss of Los Angeles County



Child welfare leaders across the country are delivering a different message now. To be sure, safety and protec-
tion of children remain paramount concerns of DCFS and other agencies. But their approach is shifting from

{elying primarily on out-of-home care to providing support for families and children in their own homes with

{ ommunity-based services specifically tailored to each family’s needs. When a child must be removed, DCFES now
seeks quicker timelines to permanency, primarily through reunification with parents, or if that is not possible,
placement with relatives or other extended family members, or through adoption or guardianship. The bottom
line is a basic one: Children should not grow up in a foster care system. All children deserve safe, permanent and
nurturing families. ' ' '

Flexibility in Spending
To help support this new direction, California applied for and received a five-year waiver from federal govern-
ment spending restrictions. The waiver, a capped allocation of federal and state funds with a 2 percent increase

cach year, was approved in March 2006. It did not provide new money; but the two counties that chose to
participate—Los Angeles and Alameda—have freedom in how they spend the money.

For DCFS, the waiver made sense. Leaders already were working successfully to lower their placement rates and
shift the balance of services on the child welfare continuum. They knew that if they could save funds through
an ongoing decrease in placements, they would be able to reinvest in more supportive programs for families and
children and keep the trend going. The terms of the waiver explicitly required that savings be reinvested in child
welfare services. ' A

ﬁ'“%f&&ghﬁHQGHWnﬁtﬁmhmmmmﬁeFﬁWWHﬁRmmﬁﬁﬁﬂm—“_
number of children in temporary out-of-home care. By the end of January 2009, there were 16,429 children in
are, down from 18,304 when the waiver was formally inaugurated in July 2007. (And down from almost 50,000

~ ,ast 2 decade or so ago.)

This report is part of an ongoing series to document the reforms and lessons learned as DCFES takes its 7,000-
strong staff to a new level of helping children and families in Los Angeles County. The reports are sponsored by
Cascy Family Programs (CFP), a national operating foundation based in Seattle that partaers with numerous
states and counties to help public agencies better support families and children in their own communities and
safely decrease their foster care population. '

This report tells the story of three DCFS practice strategies implemented and expanded in 2008 under flexible
funding made possible by the waiver. It is based on a year’s worth of research, observation and interviews with
those who champion the work. It is the story of workers and supervisors who are leading change by doing it; of
DCFS managers with open-door policies to steer the effort; of families, children and community leaders who are
beginning to see DCFS in a new light.
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Point of Engagement and Expansion of Up-Front Assessments

‘ ‘ ft was clear to us some 80 percent of the children and families that we serve are grappling with
one or more of the thee issues: substance abuse, domestic violence and mental health. We were
addressing those, but way too late—sometimes 30 or more days after we opened a referral. Then
there were wailing lists for services, and sometimes families or children did not get assistance for
months. We wanted to make sure they got a quick assessment, and we wahfed fo make sure they
received immediate intervention and services. So we focused on building community capacity to , '
meet those needs. It was a logical sequence of events.”

—Trish Ploshn, Dirsctor, DCFS

Point of Engagement (POE) is a service-delivery approach that engages families as partners and responds to refer-
rals with specific and targeted community-based services as soon as possible. A hallmark component of POE is a
voluntary assessment of caregivers to identify both the strengths and concerns around their ability to care for their
children safely and to help determine the services that are needed.

Stories of Practice Change: What Flexible Funding Means to the Children and Families of Los Angeles County



Getting Started

POE and the use of voluntary assessments evolved from a problem, a question and a place:

The problem was a disconnect between the emereency res onse to a hotline call and getting needed services for
gency resp g g
parents. Eric Marts, Deputy Director for Service Bureau 2, explained: “If you don’t have that link between emer-
ency response and services at the very beginning of the system and those families have a gap in service, many of
geNCcy resp Vv beg g : 24 Y
them get lost in the system. Some of themn give up. 'Thev're in crisis, and crisis is the best time to catch them.”
g 34 g p Y !

The question was onc that managers asked their emergency response workers: What would help you on the front
end to meet the immediate needs of parents and prevent children coming into the system? Their answer was:
Help assessing the severity of problems around mental health, substance abuse, and domestic violence and identi-
fying services to help parents deal with these problems immediately.

The place was Compton, where visionary leadership within DCFS met visionary leadership in the community
and came together to develop a new way of working with families.

Many see Compton as a city of extensive poverty, high unemployment, crime, drugs, gang violence and one of
the highest out-of-home placement rates in Los Angeles County. To Eric Marts, Compton provided an opportu-
hity to support parents and address placement. Marts was regional admisistrator for the Compton office when
DCEFS began a pilot aimed at safely reducing the number of children taken from their hotnes in the community.
He was interested in addressing the trend of disproportionate representation of African American children in the
system, which was particularly problematic in Compton.

SHIELDS for Families, lnc., founded in 1991 and based in Compton, is a nonprofit that offers comprehensive
tamily-based services around substance abuse, mental health and domestic violence issues. SHIELDS began
orking with DCFS in 1992, providing in-home family preservation services. When POE was piloted in 2004,
 SHIELDS was ready to lead the effort on the community end. The work SHIELDS and DCFS did vogether on
POE and Up-Front Assessments gave DCFS the evidence o expand the Up-Front Assessments under the waiver.

Up-Front Assessments: The Practice

As part of POE, Up-Front Assessrients are conducted as soon as possible after a hotline referral is made so that
emergency response workers have the best information with which to make decisions about removal.

The process works as follows:

* An upfront assessment is recommended when an emergency response worker suspects a problem connected
with mental health, substance abuse or domestic violence and needs additional expertise to determine the
degree of the problem.

* An assessmient is not made if a safety issue indicates immediate removal or if the hotline allegation is
unfounded.

* 'The assessment is voluntary. If the parent agrees to the assessment, a trained clinician from a community-
service organization goes to the home no fater than 48 hours after the referral.

* 'The assessment is an expanded bio/psycho/social analysis that looks at seven major areas of functioning;
physical health, mental health, substance use, educational and occupational functioning, social
relationships, domestic violence/domestic relationships and criminal activity. The assessor uses a computer-
based, online tool called a Behavioral Severity Assessment Program (BSAP) and interviews each caregiver




separately. "The assessment is comprehensive, looking at strengths as well as needs, and often taking two
hours or more to complete, SHIELDS’ supervisor and program manager Trevor Daniels explained: “You
have to get a full understanding about the dynamics of a family’s world. You have to understand people’s {
functional level, and whether theres a risk to the kids because of their parents’ problems.” ' \
* The assessors do not make recommendations about placement. Removal—or not—is the responsibility of
DCEFS. Rather the assessor talks to the family and to DCFS about the results of the assessment and makes

recommendations to DCES for services.

* DCFS makes the decision about removal and services. Because the agency conducting the assessments is a
community provider with expertise in domestic violence, mental healch and substance abuse, and because it
has information on what the caregivers really need, it can start services right away,

* Ideally, a TDM meeting takes place soon after the assessment, and the commnunity agency participates with
family members, DCFS and others in determining a plan of action.

did not feel the need ro separate the baby from th

s Nessary said later, “We 5
- night. The aSScs?‘I?C-" show
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The Benefits of Up-Front Assessments

It is impossible to escape the enthusiasm about the POE approach and the critical role of Up-Front Assessments

~if you talk to those who are using them. They see it as a win/win/win situation for DCFS, the families, and the

~OMIMunicy.

Where the philosophy of POE and its components have been integrated into the department, workers are keeping
children at home safely and avoiding the trauma of removal. Compton has seen a 52 percent reduction in out-of-
home placements since FY 2002. This means the department is saving costs associated with placing children in
foster care. At the same time, managers and workers believe they are addressing the disproportionate representa-
tion of African American children in the system in the Compton area.

The benefits of Up-Front Assessments include:

More information—and better information: The decision to remove a child, even when necessary, is one of the
most difficult and painful decisions a caseworker has to make. In the past, workers and supervisors basically made
this decision alone. The presence of any substance abuse at all, for example, usually meant removal. Now, with
Up-Front Assessments, DCFS. gets more in-depth information and an expert’s opinion, which leads to a more
informed decision about removal. '

Paul Saur, a supervisor at the Emergency Response Command Post, is a champion. He said: “I like information.
And 1 don't like to take kids if I don’t have to. The more information I have and the more people tell me, the
better. When parents conceal information, (problems) are more likely to happen again. If the information is on
the table...we can get better services.” ‘

/A'\“

Motivated families: DCFES caseworkers are not present during the assessment. Parents are more comfortable
“lking to representatives of community-based organizations than to DCFS and are likely to offer more and more

- iranced information to the assessor. As Kathy Icenhower, executive director of SHIELDS,; said: “We become

an ally with the family and advocate for them. They share things with us that they won’t with the department
because they're afraid the department will hold it against them.” Since the assessment and ‘services are voluntary,
pi'lrents have a bigger stake in getting help. By keeping their children at home, they usually are more motivated to
accept and follow through with service plans.

Streamlined and targeted services: The assessments help DCES make sure they’re not missing anything with a
family and that families receive not only immediate services, but also appropriate services. Wendy Luke, a super-
visor in the Compton office and a worker there when POE was first introduced; said: “Because we have an expert
involved, we can identify the needs of the parents more specifically to keep children safe in the home. This might
mean two services, as opposed to the 15 things that I might have suggested before.”

When services are available quickly, more children can remain at home safely. Stephen Ambrose, senior vice
president ar ClI, said: “Our ability to quickly link families to treatment and support often gives caseworkers the
feeling of comfort they need in order to not remove the children.”

Better teamwork with the community and within DCFS: Up-Front Asscssments and the resulting services lead
to better teamwork between DCES and the community. Evangelina Reina, a supervisor in the Compton office
and a long-time DCES employee, believes this teamwork is a critical improvement. “There is no more working in
a vacuum,” she said. “The emergency response worker speaks to the intensive services worker and to the voluntary
services worker and to the community organizations.” Marts pointed out that the community is now a true part-

:r with DCFS in Compton and that within the department, social workers relate better as members of a team.
In Compton, “the janitor, the guard, everyone is part of the team and pitches in,” he said.




More trust from the community: It takes a lot of work to transform the reputation of a child welfare agency in
the community. Reina explained that POF. was “where DCEFS finally cracked the trust egg with families and the
community.” Marts said, “Community organizations have been trying to partner with DCFS for a long time.

They always had a stake in what was happening with kids in the community. ‘They were like: “What took you so *

long?” ” Now the community is at the table wirth DCFS. And in this economic climate, DCES and the families
that come to the agency’s attention need the help of community organizations more than ever.

More families who seek help: With the change in attitude toward DCFS, families now are stepping forward in

places like Compton to proactively ask for help and services. They no longer are afraid that any and all conract
with DCFS means removal of their children. Marts said: “Today, in the Compton community, people feel like

social workers are out to help them. Even if we end up removing their kids, they believe we're still trying to help
them and ger them the services they need.” S - .

Lessons Learned from Up-Front Assessments

The timing was right for a new way of doing business in Compton. Although the city had a high level of involve-
ment with DCES, the office that served Compton families had not been located in that-community for years. In
2004, DCFS opened a new office there, and Fric Marts, regional administrator at the time, asked for volunteers

. Stories of Practice Change: What Flexible Funding Means to the Children and Families of Los Angeles County
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to pioneer the POE approach and to use Up-Front Assessments. Throughout training and implementation, he
kept an open door policy and responded to any and all requests for meetings and brainstorming about cases.

"~ Workers, managers, and assessors in Compton and the Command Post cited numerous lessons they learned about
rolling out this innovative practice change:

* First, they had to debunk the myths. Some at DCES, for example, felt POE meant they would lose
their authority to make decisions about removal. Adriana Molina, a program director at CII, said of her
conversations at the Command Post: “We had to explain that we knew they didn’t need our advice on
placement. That was their expertise. We told them, ‘Our expertise is to look at the risk factors and provide
the additional information that your social workers don’t have time to get.” Once we started having that
conversation, it opened up.” Eric Marts said: “POE doesn’t mean, ‘Don’t remove children.’ We're saying see
if you can mitigate the risk by bringing in resources and services in a timely manner. This is not about risk-
taking. This is about reducing the risks. ‘There’s a distinct difference.”

* Building champions among supervisors and line staff will make or break the practice. They have to try it
and like it. CIT’s Stephen Ambrose said: “Ultimately they must see the benefit. Research and data might be
helpful, but for supervisors and caseworkers, it’s the individual case. So we need to tell the stories.”

* Some at DCFS worry that it takes too much time. Yes, the worker must explain the assessment to parents
and get signed permission forms and wait for the assessor to arrive in order to introduce the dinician to
the parent. But temoval takes time; too, when a worker has to wait for the police or take a child for a
medical appointment, even in the middle of the night. At the Command Post, staff estimate an up-front

P

assessment takes an extra two or three hours. But they have less time-corisuming paper work if the child is
not removed, not to mention the other benefits of getting immediate services for the family and keeping the
children at home safely. '

"* It takes community organizations with high-level, trained assessors and the resources to provide immediate
services. Los Angeles is resource-rich in some communities, but poor in others.

* ’There is a serious need for a standardized Spanish version of the BSAP assessment tool. Aithough the
assessors speak Spanish, results cannot be used in formal evaluations without a standardized Spanish version
of the BSAP tool.

* Finally, some still worry that POE is too much work. It is more work than they did before, but it’s also
smarter work. And, as social worker Wendy Luke said: “At the end of the day, I can leave and know that the
decision I made was the right decision. I know now that if I take a child out of the home, that child needed
to come out of the home. We're taking the right kids, as opposed to just raking kids.”

Impact of Up-Front Assessments

Proof of the effectiveness of any one child welfare intervention is almost always elusive. Reforms are linked and
overlapping—by design—and each family is unique, even when facing similar problems. Nevertheless, Compton
has a track record with Up-Front Assessments. Kathy Icenhower said SHIELDS has done approximately 2,700
assessments over the years and seen fewer than 50 removals. She believes that without the assessments and the
resulting services these families received, most of these children would have been removed. She noted: “That’s
about 5,000 children over the last four years who have stayed in their homes because of Up-Front Assessments.”

“~ompton still has one of the highest removal rates in the county—a reflection of the community and family

11



problems there. But their placement race has decreased by 52 percent since FY 2002. Marts estimates that has
resufted in a savings of almost $5 million, given the cost of foster care per child: $1,802 per month or $21,624
annually. 'This erend cannot be solely attributed to POE or Up-Front Assessmeants, of course. It is part of a ¢

i 1 a T - 1 r 1
county-wide decrease in placement rates. Bur in Compton, they are convinced thar assessments and services help -
keep children ar home safely.

Up-Front Assessments take place at the beginning of a case, but the impact is felt throughout the case. Marts
explained: “The assumption we made was that if we could fix the front end and make it more efficient and effec-
tive, theh service delivery at the back end of the system would be more efficient, meaning that we would get more
kids back home in a more timely manner: reunification. We would get more kids adopted. We would get more
kids legal permanency through guardianship,” i

Compion has a history here, too. In the year before introduction of POE, only 20 percent of children removed
from their homes were reunified with their families within a year. In the first year after POE, 67 percent of
children who had been removed went home within 2 year. “Ihat’s because of the emphasis on reunification (and)
how you make the link from the front end to the back end,” Marts said. Families who get appropriate services get
their children back more quickly.

T
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Children Removed in Compton, by year: Children Reunified in Compton by year:
52 percent reduction from 2002-03 to 2007-08 3.6 times as many children in 2007-08 as in 2004-05

In May 2008, the Metro North office began utilizing Up-Front Assessments, as did the Emergency Response
Command Post, joining the Compton and nearby Wateridge offices in this new practice of supporting families
and children. Between October 2007 and November 2008, some 800 assessments were completed.
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Specialized Youth Permanency Units

‘ ‘ We want to make permanency as intuitive as safety. ' '

—Bob Lewis, consultant, author, trainer

Like all child welfare agencies in this country, DCFS finds itself caring for a number of youth who have been in
the system for years. Many of these are teenagers living in group homes or other residential placements. They have
few if any connections to family. They are considered high-risk and often struggle with mental health and behay-
ioral problems. Child welfare systems have traditionally seen these youth as unadoprable.

These are the youth who in the past aged out of the foster care system at age 18, with few if any supportive adults
in their lives and little preparation to live on their own. Their future was bleak. In 2003, the Children’s Law
Center of Los Angeles estimared that of the 1,000 youth who aged out of the child welfare system each year, half
dropped out of high school, one-third were on welfare, 25 percent became homeless, 25 percent became incarcer-
ated, and more than half the girls became pregnant within four years.

History of Youth Permanency Units

To DCEFS, these are not acceptable outcomes, and leaders have been working to change them. In 2005, the
Metro North-office developed-amil i S cth-the Califormia-Perma for Youttr Project,
aimed at finding permanency for youth in long-term foster care. Workers in a special unit set out to find family
» ™embers and extended family members to provide the connections, sense of belonging and support that every
,oung person needs. to thrive, The flexible funding waiver was an incentive to build on and expand this pilot.

Metro North leadets were inspired by talking to the youth themselves. Regional Administrator Tedji Dessalegn
noted: “In the past, these were the older kids thar the department raised. We did not always have a good plan for
them. We heard some of them tell us: ‘You didn’t take care of us.’

The Metro North Permanency Unit began operating in October 2005 and realized alimost immediately that the
work could not be done with a normal-size caseload that, at the time, was above 30. Elvia Quirarte, 2 CSW in the
unit, cxplained, “The hardest cases were referred to this unit, and it was very difficult when it started. The casel-
oad wasn’t low then, and it was a caseload of all high-needs youth.”

When the flexible funding waiver was implemented in 2007, DCFS decided to use some of the flexible funds
to continue the work at Metro North and add another unit in Pomona—and to lower the workers’ caseloads. A
third office, Santa Clarita, came on line in 2008. This work went hand in hand with the new permanency focus
for TDMs across the county.

The Practice: Goals and Expectations

‘The Youth Permanency Units focus on high-needs youth who meet several or all of the following criteria: no or
limited family connections; a history of multiple recent placements; heavy involvement with substance abuse;
recent psychiatric hospitalization; and 2 repeated history of running away. CSWis catry a caseload of only 15,
- “hich can expand to 24 to include siblings. In 2008, Metro North had a supervisor and five CSWs; Pomona, a
, supervisor and four CSWs.
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Goals for the Youth Permanency Units include:

* To find as many family and extended family connections as possible for each youth. (The family finding
meodel they use suggests a goal of 45 connections for each youth.}

* To reduce the number of youth who age out through long-term foster care and to ensure that all youth who
emancipate have at least one durable connection with 2 committed adul.

* 'To reduce the number of children in group home care by returning youth to parents when possible or to
other permanent homes with relatives or non-relative extended family members.

* To wansition youth to a lower level of care or to permanent meaningful adult connections.

* To explore reunification wich birth parenits, even if parental rights have been terminated (given the reality
that youth often go home anyway when they emancipate from the system). -

* To collaborate with group homes to ensure children receive reunification services when applicable.
* To involve youth as participants and leaders in their own permanency planning.

Training: Training goes on informally every day in the Youth Permanency Units as they integrate what is learned
into everyday practice. Working with the California Permanency for Youth Project, DCFS has also brought in
national experts to train and support the units. Trainings include: intensive family finding; how to connect with
youth around family (and vice versa); and how to help youth deal with loss, grief and trauma. These units are also
testing Families for Life, a new model of youth-led TDMs developed by Casey Family Services.

dianship situation.”

CES about the preparation needed for parents and

"This case was nota failure, but it yielded lessons &
5 home. “We're still learning
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Lessons Learned from Youth Permanency Units

Those who work in the Youth Permanency Units—CSWs, supervisors and their managers—were eager to share

+ observations and lessons about this pioneering practice:

Explaining the benefits to youth: Many teens living in group homes don’t think abour permanency. They havent
had much of it in their lives and may not be quite sure what it means. The Youth Permanency Unit CSWs engage
youth in a conversation from their point of view. They ask youth whom they want on their permanency team.
David White, assistant regional administrator in Pomona explained: “We discovered you cant just have a perma-
nency meeting with the kids without first asking them to think about it. You have to set it up so the kid is not
embarrassed in front of a group of people. Ask them who is really important to them. If they were going to run
away, where would they go? If they were sick, who would they want to take care of them? Once you do that, the
youth tend to become very receptive because you're involving them. It’s their choice. If’s what they want.”

The necessity of low caseloads: Low caseloads are critical to success of the model. Veronica Norwood, the super-
visor of Pomona’s Youth Permanency Unit said: “Low caseloads mean you have the time to go through the whole
history of the case to find our what brought these kids into the system in the first place, and what kept them
from getting adopted.” Fonda Cormier, a worker in her unit, agreed: “A lot of these kids have major psychological
problems, so we spend time presenting the case in TDMs and setting in wraparound services and dealing with
issues at school and with running away and suicide threats and things like that.” They could not devote that kind
of attention to the youth if they carried a normal size caseload.

In Metro North, Elvia Quirarte said: “We're very close to our kids. We know that in all reality, we are the stable

person in their life. We bring something to the table that other people can't, because we have a lower, more
manageable caseload.”

~ .nd then theres the paperwork, the bane of any caseworker’s job, but a key piece of continuity. Metro North’s
Randolph Hardeman explained the difference a low caseload makes: “When caseloads are so high, the paper takes
over. The permanency unit allows us the opportunity to put people ahead of the paper.” '

Iﬁtegration into the office: The Pomona and Metro North offices have a “permanency first” attitude throughout
the office that emphasizes youth involvement and entails office-wide training. Regional administracor Tedji Dessa-
legn at Metro North noted: “We almost all have the language now. We're all talking abour it the same way.”

An interesting challenge arises when CSWs from ouside the Youth Permanency Units compare their caseloads
of more than 30 with the lower caseloads of theii peers. Questions of fairness can arise, at least until che other
workers get a sense of the complexity of the permanency cases. In Pomona, ARA David White moved the Youth
Permanency Unit to the same floor as the other CSWis on purpose. He knows that voices carry from cubicle to
cubicle and believes that the more CSW's understand about the permanency cases, the better the casework in the
whole office.

Working with the courts: The Youth Permanency Units search for and engage every family connection they

can find, even parents whose rights were previously terminated. Some judges worry about re-establishing these
contacts. Thus, working with the judiciary on permanency issues becomes an important task. In Pomona, CSW
Fonda Cormier had a case with a failed adoption. She asked the judge for monitored visits with the mother whose
rights had been terminated. The judge was not happy because this mom had been a drug user. But in the Youth
Permanency Unit, “we are embracing these moms who have maybe had some issue that they just couldn’t deal

o -ith, but their kids are still there. We're working with them,” Cormier said. In this case, they held a TDM at the
" group home and both the daughter and the mother attended. The decision was to refer the youth for adoption
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and to keep the family involved. Along the way, the youths behavior stabilized, and she is preparing to move to a
lower level of care.

Youth Permanency Unit workers are fearless on behalf of their cliens. Pomona supervisor Veronica Norwood
reported: “All of the wotkers in my unit are very passionate, not just about the job, but about the kids on their
caseloads. They will stand up to the ateorneys and the judges to say this child is capable of reaching goals. And
they push their children as well.” DCFS knows the courts must be their partners every step of the way when it
comes to improving outcomes for children and families. Los Angeles County is fortunate to have judicial leaders
on the bench who are supportive of change.

Helping caregivers adjust: Caregivers—parents, relatives, extended family—are rarely prepared for the emotional
issues these youth bring to the table. Grief and abaﬁdopm§nt run deep. Robert Haley, the ARA in the Metro

North office explained: “These kids have had multiple losses. They've been removed from their parents, moving
from one place to another. Fach replacement is a loss.” Because Youth Permanency Units are finding—and
engaging—lost or far-flung relatives and caregivers who have not been in touch with the child for years, a key
lesson for DCFS is to help the caregivers understand the impact of abandonment on a childs development. Grief
and loss training for caseworkers helped address this problem in how they communicate with youth. DCFS also
has learned the importance of teaching caregivers what it means if a youth is in the system for years, in and out of
group homes. Fonda Cormier from Pomona said: “Caregivers sometimes look at the situation and say, ‘Oh, these
kids are bad.” But when we explain what these kids have lived through; they undesstand.” Jerry Clyde, supervisor
at Metro North, noted: “Returning home or transitioning into a new family is a much ‘softer landing’ for a child
when these issues are attended to and can result in fewer replacements back into foster care and faster adapration
to family reunification.”

Supporting change in group homes: Group homes are important placements for children who need short-term, {
targeted support and treatment. But too often, youth are there for years. In the past, both DCFS and group home
leaders saw stability in a group home as a positive outcome. But this is not permanency in terms of true connec-
tions for a child.

The Youth Permanency Units give DCFS the opportunity to work more closely with group homes and o support
2 growing movement to help youth find permanency outside of an insticution. Metro North's Robert Haley
pointed out that some group homes are slower to change than others: “They were fearing the emotional reaction
of the child, they were fearing placement disruption...but we learned to drill down and get past all the adults and
focus on the youth and really look at their needs.” Metro North continues to partner with group homes to build
support for permanency, inviting group home managers to their permanency trainings and meetings.

"The bottom line for DCFS is that no child should grow up in foster care or a group home. This philosophy serves
DCFS well as they participate in a state-wide Residentially Based Services reform effort. The goal is to us¢ group
homes to provide specific therapeutic services for children, and to begin work with families immediately, even

when their children are still in the group home.

Language, cultural and immigration barriers: Los Angeles County is one of the most diverse areas in the

country, which brings numerous challenges to DCES, partcularly when it comes to finding and engaging family
members. More than half of Los Angeles residents speak a language other than English at home, and 38 percent

of houscholds speak Spanish. DCFS has adequate Spanish-speaking staff in many, but nor all, offices. It is particu-
larly challenging, however, to find workers who are fluent in the language and culture of Cambodia or Thailand )
more than 36 percent i\&

or Samoa, to mention just a few examples. In addition, a large population of immigrants
of the popuiation is foreign born—means family searches stretch far across borders. Metro North's Quiraree said:
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“We have some roadblocks, especially if parents are out of the country. We're trying to work something out with
consulates to help develop a protocol to search for families who do not live in Los Angeles. Many of our parents
. are ‘whereabouts unknown’ in Mexico, for example, and there might be a lot of other family members there, t00.”

{
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Impact of Youth Permanency Units

A phrase often heard in the Youth Permanency Units is: “Work in progress.” It is too soon to declare definitive
results on the long-term outcomes of the connections that have been made. ARA David White of Pomona said:

“Evaluating outcomes for the cases in these units is difficult. If w d wonderful outcomes, we would take .

easier cases. But we are honestly and sincerely taking these cases that really need intensive work.”

[ “oth Pomona and Metro North are tracking their progress. They are closing cases and setting goals for permanency.

“Wumbers in this area do not stand still—entries and exits are ongoing,. Metro North served 75 youth during the
first year of the waiver. Fifty-three of these youth, who had béen identified as having no or limited connections with
family members, now have ongoing visits with siblings or other family members. Eleven youth returned home, four
are under legal guardianship, 13 are living with relatives and 17 shifted to lower levels of care.

Pomona has one fewer CSW than Metro North, but during the waiver period, the unit served 72 youth. Six
exited the system, two through adoption, one through legal guardianship and three through emancipation with
lifelong connections. Sixteen moved to lower levels of care, including seven who were placed with relatives and
one reunited with parents. Fifty-five youth who were previously identified as having no or limited connections
with family members now have ongoing visits with siblings and other family members.

The Santa Clarita office, which is building its Youth Permanency Unit, currently serves 58 youth, six of whom
have adoption plans, two have legal guardianship plans, one has already reunified with parents, five have moved
to lower levels of care and five have achieved other permanent connections.

It is far too early to maich the Youth Permanency Units’ work to outcomes for youth. But those whio are cham-
pioning this work are convinced it is the right direction to take. Both Pomona and Metro North saw significant
declines in their group home population over the last year. Pomona saw a drop of 29 percent from 84 at the end
of January 2008, to 60 at the end of February 2009. At Metro Norch, where the Youth Permanency Unit began
earlier, the numbers dropped from 57 at the end of June 2007, to 21 at the end of January 2009, a decrease of
63 percent. This shift was not due solely to the Youth Permanency Units. Bue it was progress to be celebrated and
_ ared with other regional offices where TDM facilitators are now being assigned to focus on permanency with a

similar population of youth.
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What’s Next for the Youth Permanency Units?

The Youth Permanency Unit team members are cheerleaders for this approach and eager for the program to be
expanded. They know what it means to be able to offer these youth the family connections thar have been o {
elusive in their young lives. ‘They have witnessed the benefits on the faces and in the voices of their clients. As
Cormier explained: “All our kids are damaged from being abandoned and separated from their families. You feel
they're cheated out of life. They should have the same opportunity as our own kids for an education, to go to

i le to wear nice clothes...to just simply be happy.”

“I realize that to inculcate a change of this size is a massive endeavor, but this work truly does change our
perspective,” said David White, of Pomona. “When 1 first started with this department, I was a social worker, We
removed kids who were bear up. Then we becanie case managers for the courts. Youth permanency takes it to the

dimension. Now the biggest part of what we do is t6 make sure that kids stay connected and that they get
the best services they can. That may or may siot involve the courts. It definitely involves services, and it definitely
involves making sute that kids keep connected with family, because family is how you grow up and survive in the
long term.”

Expansion of Team Decision-making

‘ ! We tried 1o do Team Decision-Making in a conirofied burn; but it became so popular as people "

starled to recognize the value, that it turned very quickly into a wildfire.

—Michael Rauso, division chief, Multi-Agency Sarvices

Southern Californians do not use wildfire analogies lightly, and when they do, it is rarely in a positive ¢ontext.
But a wildfize analogy came up frequently in DCFS interviews in reference to specific reforms that hold so much
promise they bloom and multiply throughout the system. Chief among these fast-spreading changes is the prac-
tice of Team Decision-Making meetings (TDMs). '

TDM:s are multi-disciplinary team conferences in which family members, DCFS staff, close personal contacts,
service providers and often community fepresentatives come together to discuss and plan a child’s future. It is
ctitical to have participants who speak the language and understand the culture of the families in these meetings.

There are several models of family conferences. DCFS adopted the TDM version at the core of the Annie E.
Casey Foundation’s Family to Family initiative, a neighbothood-based foster care system with a focus on family
and permanence. Los Angeles County is one of 25 Family to Family counties in the state and the focus was a
good match with the DCES philosophy.

'TDMs are now a core component of child welfare practice throughout Los Angeles County, required for every
removal in order to ensure that each child in placement has a plan for reunification or other permanency as soon
as possible. The idea is if families have a voice at the table during the case planning process, parents arc more
likely to contribute to and follow a service plan. When parcnts in the system began to thank social workers after
their TDM, DCES knew they were onto something important.

In 2008, DCFS staff held nearly 14,000 TDM:s across the county, most of them for children who were enter-
ing the system. When the federal flexible waiver was approved, more TDMs were among the top improvements

sought by community stakeholders and DCFS staff in the Geld,
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The Practice: TDMs for Permanency

The first-year waiver strategies called for expansion of TDMs across the county, with a new focus on permanency.

~~DCFS hired 14 new TDM facilitators at the supervisory level and spread them across the county to work in all 18

cegional offices. Their charge was to hold permanency TDMs, also known as Permanency Planning Conferences
(PPCs), to review the barriers to permanency for youth living in group homes for two years or more with no or
few known family connections. Michael Rauso explained: “We knew there were children doing well in group
homes, and we felt they needed the opportunity to go back to their community. A TDM could help make that
possible.”

DCFS no longer sees long-term stability in a group home as a positive indicator. They know the more time a
child spends in a group home, the harder it is to transition out, or even step down to a less restrictive placement.
In both Pomona and Metro North, staff is committed to 2 permanency TDM for every youth in a group home
for three months or more.

Pomona permanency TDM facilitator, Ahiza Pinuelas, has worked in the system for 25 years in a variety of
positions. “I like these TDMs because they sort of open up the workers™ eyes that you can't just keep on cruising
because Johnny’s not giving you any problems,” she said. “We want to be able to have these kids ready for when
they leave the system. And in a group home, they’re not going to be able to develop a relationship, a permanent
relationship.”

"The permanency TDM itself is not so different from a traditional TDM. Frequently, there are fewer family
members present because many of the youth ate in permanent placements and parental rights have been termi-

fiated. But the cote practice of the mceting is the same, with 4 team approach, a focus on strengths, brainstorm-
ing ideas, addressing concerns and developing a plan.

... suring the meeting, participants discuss the youth’s progress, length of time in placement and what is preventing

transition to a lower level of care. When youth are ready to transition out or move to a lower level, a TDM is held
to develop a transition plan. '

Metro North permanency TDM facilitator Shawn Prokopec has more than 12 years of experience at DCES,
beginning as an emergency response worker. She covers both the Metro North and West Los Angeles offices and
particularly likes the strength-based philosophy with these youth. “I find it’s really beneficial,” she said. “When
you do the strengths, it really builds up the youth and shows the group home that these kids can function in a less
restrictive environment.”

Prokopec finds threc-quarters of her cases herself, searching the files for children in group homes and approaching
their workers. The rest she gets when workers come to her. To build support among her colleagues, Prokopec does
trainings and speaks at unit meetings, explaining why permanency TDMs are important. She believes this is the
new direction for DCFS and makes sure to explain how TDMs fit into the department’s overall goals of safety,
speedier paths to permanency and reduced reliance on out-of-home care.

The children were placed in a foster home together, but the brother was removed
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from that home becduse of his behavior. H_é was placed in a group home. A TDM was called for the brothet, . |
because he was under 12 and living in a group home. . e o R I ETE {/
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Lessons Learned from Permanency TDMs

Although TDMs are common practice in DCES across the county now, the'need for more remains, particularly
with the difficult cases that the Youth Permanency Units and the permanency TDM facilitators take on. Many

of the lessons learned from Permanency TDMs echo those found by the Youth Permanency Units in terms of i
educating staff within DCFS and group homes.

Building support for permanency at DCFS: The culture at DCES has already shifted when it comes to using
TDMs, but not necessarily when it comes to using TDM:s for permanency. Some workers still believe youth who
are stable in group hoines should remain there. Prokopec believes group homes should be used “only for those
kids who really need intensive treatment. And even then it should be limited.” At Metro North, they tell a TDM
success story regularly in staff mectings. That way, Prokopec says, workers will understand chat they can reunify
families. Teenagers don't have to spend years in a group home, Multiple placements ending in institutions are no
longer a default setting for DCFS.

DCFS is learning to be mote creative in finding alternative placements for these youth. They look more closely
at the people youth identify as important in their lives, whether or not they are family. DCFS is assessing group
home staff, for example, for placement possibilities, or mentors who have supported the youth. Managers at
Metro North meet with workers before they sign off on any group home pla;cement. Prokopec said: “They want
to make sure we've looked at all other options before agreeing to a group home placement.”

Building support for permanency among group homes: Youth involvement is critical to the success of TIDM,
and both Prokopec and Pineulas know the power of focusing on youth strengths in front of their team. But some
group homes are reluctant to allow youth to be present at their own meetings. They worry that youth may not be
able to handle a two-hour meeting or cannot manage hearing others address their concerns and needs. The TDM
facilitator does not have the power to demand the youth’s presence, so, iii these cases, a strong DCES supervisor

;
on the case is eritical. : -
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There is no one-size-fits-all group home, however, and many are changing. Some have been leaders in introducing
wraparound services for children and families. Others have been at the forefront of advancing permanency for

_youth. Five Acres is a venerable service agency that has its origins in an orphanage founded in 1888. It evolved to

aclude two group homes and a residential trearment center, as well as community-based programs, therapeutic

family services and more. Five Acres began working with Metro North several years ago to achieve permanency
for children in placement, including use of family finding and engagement. As the agency evolved, they added
more outreach and work with families and even refocused their mission from helping children become caring and
productive adults to helping families raise children to become caring and productive adules. Their current vision
is one of “effective partnerships with empowered families.”

Robert Ketch, Executive Director of Five Acres, pointed out that they had to do a lot of education within their
organization. They started by building the belief that permanency martters. Some of the youth at Five Acres are
older teens. “They’ve had it with their parents,” Ketch said. “We must believe that they really do want a family
and that the family connections are worth it and that some place, even in a messy family, there is a relationship
that can really make a difference. And that even in 2 messy relationship, with some help, you can deal with a lot
of issues that are leading a youth to be self-defeating or self-destructive.”

At first, working with families was a stretch for group home staff. Traditionally, helping families was secondary
to suppdn_ing the children themselves. “In this feld, we're big-time rescuers, and rescuing kids has its emotional
pull,” Ketch said. “But orice we tecognize that we're not permanent in a child’s life, the rescue can be about
families. When that transfer of rescue goés out to families, it gets to be really exciting.”

Five Acres now | £l | kine full time ssucs: hesapi o
partner. The parent partner is a woman whose children were in the system, who got her life together and now can
<hare her own experience and wisdom with hard-to-reach parents and relatives. Five Acres knows the story does

{-\_ ot end when a child leaves the group home with their family. Five Acres now has an aftercare program, as well as
wraparound services and continuing care. In addition, Five Acres is one of three agencics in Los Angeles County
working with DCFS on a Residentially Based Reform initiative.

Impact of Permanency TDMs

Data cannot isolate the specific impact of permanency TDMs—or of the Youth Permanency Units, for that
matter. Too many factors influence the results, and data can be interpreted many ways. But the mantra that
children should not have to grow up in group homes is now broadcast up and down the line at DCFS, Prokopec
believes TDMs make this shift a practical possibility for youth and their families. “There are intensive services
like wraparound that can assist them in a foster home or relative care,” she said. These services not only are better
for the child, but are less costly. Group homes in Los Angeles can cost more than $80,000 a year. Wraparound
services, which entail extensive, in-home support for families, average a little more than $50,000 a year.

By June 30, 2008, 222 youth in group home placements across the county had a permanency TDM. These meet-
ings resulted in identified permanency plans for 120 children to move to the home of a parent or relative or to

a reduced level of placement, including foster family agencies, licensed foster homes or specialized foster homes.
Between July and December 2008, facilitators completed an additional 460 permanency conferences. These
conferences resulted in recommended plans for 48 youth to return to the home of a parent and 159 youth to
move to a reduced level of placement, including relative care.

- okopec and Pinuelas and the 12 other permanency TDM facilitators have covered a lot of ground in a short
"“time. They are optimistic about the future. Prokopec’s vision “is that my position is probably going to be null and
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void within a couple of years, or it’s going to focus on something different.” By spring, she predicted, “we’ll prob-
ably be down to those youth who really need to be in a group home.” And even for those, she added, “we’ll be

making plans with the family and DCFS and the group home for six months or nine months or 12 months max,)

. . . i 1
Prokopec concluded with a smile: “I'm working myself out of a job.”

The real impact of both the permanency TDMs and the Youth Permanency Units is felt by the youth themselyes,
The stories of their young lives rarely have a fairy-tale ending, Many will not walk out of their group homes
side-by-side with a parent. But they have family connections now. ‘They regularly see relatives some did not even

realize they had. 'they are more aware of their family histories and their own personal stories. Many are leaving

group homes to live with relatives or in other more family-like settings. ‘This is the practical progress DCFS has in
mind.

 Case Story: Dealing with:
“':‘-“-’EQMS{ﬁlmostﬁa% AV agé «

A Wider Scope of Reforim

DCES, like many child welfare agencies working to improve outcomes, has an umbrella of reform activiries going
on simultaneously with many partners. Key partners and initiatives include:

* Casey Family Programs: Cascy Family Programs (CFP), the nation’s largest operating foundation focused
solely on foster care, is an integral partner in multiple reforms taking place in Los Angeles. Headquartered in
Seattle, CFP’s goal is to increase the safety and well-being of children by strengthening families and finding
permanent families for children in foster care. CFP believes those goals can be achieved by safely reducing
the foster care population by 50 percent by the year 2020 and reinvesting the savings that result in systems

improvement. DCES has joined Casey Family Programs in the pledge to reduce its foster care population by
half by 2020.

The partnership between Casey Family Programs and DCFS is a close one. In Los Angeles, CFP provides
technical assistance, evaluation and support for staff under the federal flexible funding waiver, as well as other
resources. CFP is interested in what can be learned about leadership, practice change, and how public/private
partnerships can lead to improved outcomes for children and families. Bonnie Armstiong, CFP’s director of
strategic consulting in Los Angeles County, told DCFS: “If Casey is going to meet our goals nationally, we '
need to support you in meeting your goals in Los Angeles. As you continue to improve outcomes for children
and families, we can share whar is working well here with other jurisdictions across the country.”

* Probation Department: The Probation Department is  partner with DCFS in the federal waiver. Foser
care funds support approximately 2,000 youth on probation in Los Angeles County, most of them in group

Stories of Practice Change: What Flexible Funding Means to the Children and Families of Los Angeles County
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homes or other residential placements. Probation leaders share the goals of DCFES in reducing the length

of stay and increasing intensive, individualized services for youth and their families. Probation’s first-year
waiver strategies included implementation of a strength-based case assessment and planning process and
Functional Family Therapy (FFT), a family-focused aftercare program. In the first year of the waiver, the
length of stay for youth receiving FFT services decreased by an average of six months. Put another way,
Probation used 1,098 fewer group home bed days during the first year of the waiver. In the period July
2008 to December 2008, the number of probation youth in group home care decreased by 7.8 percent. This
was accompanied by caseload reductions for supervisory deputy probation officers.

The Prevention Initiative: The Prevention Initjative Demonstration Project is a $5 million, one-year effort
funded by DCFS. It is targeted to high-risk neighborhoods in each of the Service Planning Areas (SPAs) in
the county and aimed at building community support networks to help families stay out of the system o
leave quickly. The demonstration project, which goes through June 2009, embodics a three-part theory of -
change that suggests a reduction in child abuse and neglecr will occur if:

* Families are less isolated and can access the support they need.
-+ Families are economically stable and can support themselves.
‘e Activities and resources are integrated in communities and accessible to families.
The ?reventién Initiative and waiver activities fit together as a potentially seamless system of support for

families and children. POE includes services delivered to families by community providers. The permanency
efforts put youth back in family settings with wraparound services from the community. The vision of the

Prevention Initiative links DCFS, nonprofit agencies and other county departments to strong communities,
which help build stable families. Stable families nurture safe and healthy children, who gIOW up to support
strong communities.

Katie A. Settlement: The Katie A. settlement of 2 class action lawsuit focused on the mental health needs
of children in foster care or at risk of entering foster care. Under the settlement, DCFS was otdered to.
expand screenings and assessments for these youth and to make sure youth in the child welfare system get
the mental health services to which they are entitled. Close collaboration with the Department of Mental
Health is the most imporcant ingredient.

Residentially Based Services Reform (RBS): As is clear from this report, DCES is taking a new

approach to its work with group homes. ‘The state also is taking a leadership role and in 2007, passed

a bill authorizing four counties or groups of counties, including Los Angeles, to develop and test new
models of residential care. The initiative is designed to transform group homes into a system of short-term
stabilization and targeted treatment, preferably no mote than nine months. Permanency will be a front and
center concept. The child and family will receive wraparound services from the start, and child and family
teams will coordinate community support in order to provide a seamless transfer back to the community.
DCFS will work with three agencies in Los Angeles. There are no extra funds for this initiative; it is
intended to be cost neutral, using funding already allocated for residential placements. The lessons learned
will inform planning for statewide RBS reform to be considered by the legislature in 2011.

Linkages: Especially in the current economy, there is a significant overlap of DCFS families and those
served by CalWorks, the public assistance arm of the Department of Public Social Services (DPSS). State
figures show that about 45 percent of children in Los Angeles County’s child welfare system in 2002

had parents on public assistance at some point during the year. Linkages is an interdepartmental effort
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between DCFS and DPSS focused on prevention and early intervention, making sure thae families get
both employment skills and parenting support. County-wide rollou is planned in 2009. Strategies include
co-location of staff, TDMs, screening of DCFS families for DPSS programs and service coordination to
ensure families on public assistance get both tamily preservation and family reunification services,

* Promoting Safe and Stable Families (PSSF) and the Child Abuse Prevention, Intervention and
Treatment Program (CAPIT): These are federal and state funding streams that help prevent unnecessary
placement of children outside the home through use of family support services, family preservation, time-
liminted family reunification, adoption promotion and child abuse prevention. DCES is exploring the
possibility of creating a more efficient and effactive family-centered, surength-based, data-driven service
delivery system by integrating these funding streams and services. For Los Angeles County, this represents
approximately $55 million a year,

P

DCEFS leaders are well aware that they have multiple initiatives going on at any given time. They are mindful of
the need to keep them moving in harmony and what it means for so many departments to work as partners in
supporting children and families. DCFS Director Trish Plochn said: “Ihere is no way we ate going to successfully
serve all the children and families of this county unless every department and every community-based agency and
our Board of Supervisors and our commissions understand that we all have the responsibility to work together

to keep children safe. That means DCFS must be forthright and open and welcoming in bringing people to the

table. It also requires us 1o go to other people’s tables and to share our resources and expect others to share theirs.”

Evaiuation

Evaluation in the field of child welfare is a complex undertaking, Suceess is not simple and is rarely absolute. )
Much of the data on the specific waiver strategies still depends on manual tracking. Nevertheless, the state, (
county, DCFS and Casey Family Prograras are committed to learning from the reforms taking place and are v
sponsoring a range of qualitative and quantitative approaches in order to assess progress:

* The terms of the waiver requite a third-party evaluation, and the state contracted with Charles Ferguson
of the School of Social Work at San Jose Stace University. He is doing process, fiscal and outcome studies,
examining data for child welfare and probation in both Los Angeles and Alameda counties, and tracking
key indicators over time to compare pre- and post-waiver results. He also is conducting key stakeholder
interviews and expects to release an interim report in early 2010 and a final report in 2012 at the end of the
five-year waiver project.

* 'The Prevention Initiative is the focus of a diverse group of evaluators who are conducting a place-based,
strength-based and family-centered packixgc of evaluations. Evaluation components include surveys, focus
groups, interviews and case studies. The evaluators include seaff from Casey Family Programs, University of
Southern California, Claremont Graduate University, Stanford University, California State Uhiversity-Long
Beach, UCLA and First 5 LA, a nonprofit that funds programs for children up to 5 years old. In January
2009, a preliminary report on the Prevention Initiative’s first six months celebrated some early successes
and gained laudatory comments from members of the Board of Supervisors. Upcoming reports will look at
different aspects of the Prevention Initiative and how POE works tegether with prevention to divert families
from entering the system.

* On a regular basis, DCFS and Probation sponsor a series of county-wide learning sessions, in which staff
from both departments join with community partners and stakehoiders to discuss the lessons they are
learning from their work together. In 2009, these meetings also will include other county departments that
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work with the same families as DCES.

® Reports sponsored by Casey Family Programs, including this one, will chronicle the stories of the leaders,
workers and families over titne.

DCEFS has hefty aspirations for practice change. Leaders are using data as a learning tool, not as a hammer.
Because California has one of the best child welfare data systems in the country, DCES leaders and managers
can closely follow their own progress over titne—down to the regional office level—to see what works and what
needs to be improved. Director Ploehn reports that it is now common practice for regional managers to call one
another to compare notes on dara results and ask advice. This is the kind of learning—built on trust and a spirit
of inquiry—that DCFS wants to model and to spread throughout the system.

Cost Benefits of Practice Change

Practice change takes political will, leadership and good communication skills. Tt takes effective management,
solid teamwork and ongoing collaboration with partners in other agencies and the community. It takes evaluation
and attention to the lessons learned. But doing business differently does not necessarily cost a lot of extra money.

Funds are needed for training and for tools such as the BSAP assessment for POE. (SHIELDS estimates that each
assessment cost $350 in staff time; 2 one-time licensing fee covers use of the tool itseif.) Funds also are required
to support lower caseloads for caseworkers. Community organizations need resources to provide the services that
will keep families safe and at home. Currencly the organizations that support families following an upfront assess-
ment are funded through a combination of DCFS, Department of Mental Health, the Department of Alcohol

and Drug Abuse and private grants. Ongoing funding for these services is a growing concern in a rocky economy.

~ lowever, if you look at the cost of placement in Los Angeles, the savings from well-implemented strategies such
" as the ones described in this report can save—in fact, already have saved—millions. In the first year of the federal
flexible funding waiver, DCFS generated $28.9 million in re-investable funds. The first-year waiver strategies are
an investment in the future.

Every time a Youth Permanency Unit worker closes a casc and a child exits a group home, it is likely a case that
would not have closed without the flexible funds made possible by the waiver. Every time an Up-Front Assess-
ment leads to rargeted services and avoids placement, it is likely a family that would have been separated in the
past and will now remain together. Group homes in Los Angeles County can cost more than $80,000 2 year.
Foster care costs more than $21,000. When fewer children enter the system or the length of stay in foster care
decreases, money is saved. When fewer children are placed in costly group homes or step down more quickly,
money is saved. These are savings that can be reinvested to help other families and continue the downward trend
of foster care placements in the county.

On the last day of January 2009, there were just 937 children in group homes throughout Los Angeles County,
down 30 percent from 1,343 children on the last day of June 2007, just before the waiver went into effect. No
single reform effort made the difference. Practice change comes from a new philosophy and a basket of new
approaches that work together to influence outcomes. Practice change also leads to savings that can be redirected
elsewhere to support children and families.

Better child welfare practice also yields another kind of cost savings. Anyone who has ever heard the sobs of a
child separated from his or her mother or father knows there is an emotional cost to families and children who are
C lie up. Icenhower from SHIELDS pointed out: “Children are the glue that hold people together. You remove
the glue, and you remove all the hope they have. Sometimes parents will make it back to get help, but most of the
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time you have just pulled the last thread from them, and it may take them forever to get it back again.” There is 2
huge emotional toll on youth who grow up in foster care.

£

Finally, there are the benefits to communities of doing business differently. Icenhower believes Compron already {
is experiencing some of those benefits, SHIELDS is seeing mote intact families coming in for services. With POE
integrated into their community, she thinks they are getting to families sooner and “not tearing them apart.” [cen-
hower said: “We now have a much more stable community.” Stable communities mean less crime, less violence,
fuore economic opportunities and a better tax base—a renewable circle of support.

A Defining Moment: Difficult Choices, Difficult Times

-

By January 2009, it was clear that Los Angeles, along with the rest of the. country, was.facing a serious economic

downturn. The seasonally adjusted unemployment rate in the county rose to 10.5 percent in that month, and
there were indications it could go higher. The state faced a $42 billion budget deficit that could have major trickle
down effects on the county’s budget and therefore on DCFS. State and local peliticians were discussing “dooms-

day” solutions.

The good news was the $28.9 million in re-investable funds that DCFS generated during the first year of the
waiver. The difficult news was deciding how to reinvest it. The waiver itself stipulates that savings must be
reinvested in child welfare services, a deterrent to the argument that DCFS share its savings with other county
agencies during difficult times. DCFS could, however, put some of these savings aside. This “rainy day” scenario
stemmed from worries that increasing unemployment and poverty could lead to more abuse and neglect and an
upturn in foster care. Because the county gets a capped allocation under the waiver agreement, it will not receive
additional fiinds if the number of children in placement rises.

DCES leaders thought long and hard about this dilemma and asked the Children’s Research Center for a trend
analysis to determine whether previous economic downturns in Los Angeles had corresporided with an increase in
foster care placements. The results showed no clear correlation in the past berween increased unemployment and
increased numbers of children and youth in foster care. This was reassuring, although DCFS recognizes that the
current economic downturn js uncharted territory. '

Nevertheless, DCFS made a bold decision to invest in community resources now and keep the reform momen-
tum toving forward. They asked the Board of Supervisors to approve a reinvestment plan that would not only
expand the first-year strategies as implemented, but also invest in prevention activities to support families during
chalienging cconomic times in their own communities. The Board agreed. Specifically, the waiver funds will be
used to:

* Extend the use of Up-Front Assessments across the county, adding additional community-based services to
keep children at home safely.

* Support prevention activities, including a focus on those hotline calls that can be safely diverted to
community organizations before problems escalare.

* Expand TDM conferences for families investigated at night and on weekends by the Emergency Response
Command Post.

* Fully staff the Youth Permanency Units in Metro North, Pomona and Sanca Clarita.

* Restore funds to four programs affected by federal cuts under the Promoting Safe and Stable Families
(PSSF) program.
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Yogi Berra once said: “Predictions can be tricky, especially when you're talking about the future.” DCES cannot
predict the future, but they do want to influence it. Leaders are facing an economic forecast full of gloom and

.. uncertainty. That’s exactly why the agency felt the urgency to act now to expand these innovative services that
o y. y why the agency gency

aold so much promise for families. DFCS believes holding back at this point runs a risk of returning to a child
welfare system that depends on placement as its main response.

DCFS will continue to keep a close eye on entries and exits into the system, which they do in any case. Direc-
tor Plochn admitted that “no one has a crystal ball, but we believe that the work this county has done with the
understanding that we were going to build community capacity and a safety net for children and families.._is
going to be the saving grace for our county’s children, despite our economic stress.”

Challenges Ahead

With thie recession still Jooming, DCFS, along with all departments in the county, is looking at cuts in its adinin-
istrative budget. But there are other challenges to face as well. Some may seem mundane, but they nevertheless
affect the day-to-day progress and practice of child welfare and particularly the expansion of reform. A few
examples:

* 18 different offices, 18 different stories: Los Angeles County is large and diverse, and the regional offices
serve vastly differing demographics. One regional office alone has more children in care than some states.
The offices also are at different points in terms of implementing reforms. Building support among the
thousands of workers and supervisors who are in the field obviously does not happen overnight.

* So many initiatives, so littde time: DCFS is blessed with progressive leadership and robust community
organizations with which ro partner. The regional offices of DCFS are introducing and juggling humerous
initiatives, traifiings and mectings, all the while continuing the day-to-day work of supporting families and
keeping children safe. Many stakeholders are involved in these reforms, which helps build public will and
sustain change. But precisely because there are so many stakeholders who have a voice, it can take longer to
expand change. '

* Worker caseloads: DCFS knows that if worker caseloads rise too high it could put a big dent in progress.
In the past, if placement rates decreased, it was common practice to reassign workers, thus increasing the
caseloads for those who remained. But DCFS is committed to lower caseloads across the board and to
giving workers time to help those families who need it the most. The Youth Permanency Units have shown
clearly the benefits of small caseloads. Now offices that decrease the number of children in care will be able
to hold onto the resulting lower caseloads for all their caseworkers.

* Re-entry rate: The re-entry rate in Los Angeles is below the federal standard—a good sign—but when
leaders cast their careful eyes on data in 2008 and saw a small increase in re-entries, it was a cause for
concern. By examining the numbers and looking case-by-case as their data allows them to do, DECS
realized the increase was not so much due to re-abuse, but to problems around placement with new
family members. Family finding is now so successful ac DCFES that they somerimes place children with
non-offending parents and relatives who are not always prepared to parent. Direcror Plochn said: “There’s a
lesson for us. Parenting is a tough job-and we can’t just send the child to a non-offending parent and then
say, ‘Good luck.” We need to stay involved and make sure the parents have the support they need.”
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Conclusion: I’s All About Practice Change

-
{
é ‘ People go through three Stages of commitment to family-centered practice. The first is; ‘Oh, we're

already doing that.” As they learn more about what it really means, they get to the second stage:

‘There’s no way we could ever do that.’ Then, finally, they get to the third stage: "We can't not do that

for our children and famijies,”

—Sandy Lint, lowa Department of Human Services

Practice change at DCFS is moving steadily across the county, one worker and one office at a time. It is still true,
for the moment, that two families with similar problems may have two different experiences with DCFS, depend-
ing on where in the county they live. In both cases, the department looks at child safety issues. But the response,

the services offered and the speed with which services are delivered can differ in different parts of the county.

Despite differences from office to office and worker to worker, DCFS is walking a path that leads straight to the
third stage of family-centered practice. Some staff members already ate there and leading the way among their

peers. [t is not unusual to hear a social worker like Wendy Luke say of the POE work in her Compron office: “I
can' imagine going back to an office where they did the old way of work. That would probably drive me crazy.”

DCEFS does not want to drive staff like Wendy Luke crazy. That's why they used their flexible funds to help build

a package of practice changes. What matters is not that the reforms are in different stages of county-wide satura-

- tion in this second year of waiver implementation. What matters is that DCEFS and the Board of Supervisors . |
recognize that these practice changes illustrate a smarter way to do business and need to be replicated. What w
TIAteErs, (00, is a new understanding of best practices, both within the child welfare agency and in the relation-
ship between the agency and its community partners.

At DCEFS, the vision and the plan for expansion are intact. Managers don'’t always know how to get where they
want to go, certainly in the midst of such challenging economic times. As ARA David White said about the path
to youth-led: permanency meetings in Pomona: “It’s kind of like a systematic approximation of getting to a goal.
You can never go straight towards it, because many times the process of getting there is unknown, and you have
to try something and then try something else and then try something else...It’s a constant state of Auid adjust-

»
ment.

DCEFS has found renewed value in teamwork and in supporting its workers through the process of change. DCFS
is beginning to see families as a resource—and families are eyeing DCFS differently as well. The reforms DCES

is putting in place are cost effective and yield savings for reinvestment. Managers are finding new confidence in
using data to make decisions. Permanency is no longer an elusive goal.

Flexible spending reforms are in the national spotlight as well. A new administration in Washington D.C. is a
good opportunity to look at more fexible federal funding to prevent abuse and neglect. In 2008, California’s
Blue Ribbon Commission on Children in Foster Care, a statewide panel focused on judicial reform, called for
more flexibility in using federal foster care funds, as did the national Pew Commission on Foster Care a few years
before. In addition, the eyes of other child welfare agencies are on DCEFS, looking to the Los Angeles leadership
to share its lessons about safely reducing the numbers of children in foster care,

Stories of Practice Change: What Flexibie Funding Means to the Ghildren and Families of Los Angeles County



DCES Director Trish Ploehn still believes the flexibility of the waiver is one of the most important things the
agency has going for it, along with the commitment and dedication of her staff. She said: “It is clear to us that if

__we did not have this waiver, we wouldn't have had the flexibility to initiate some of these strategies, we wouldn’t
»e achieving the downward trend in the number of children in care. Wlthout this waiver, there would be no
money to put where our mouth is.”

At DCEFS, there is 2 tangible level of excitement among a growing group of workers and managers about the
practice changes they are putting in place. The image thar comes to mind is an electrical grid, with tiny lights
turning on, one at a time, all across the more than 4,000 square miles of this large and diverse county. If the trend
continues, the grid will be ablaze, not in wildfires, but in lights.

“About i he Author - P . |
~ Joanne Edgar isa cammumcatien oensuitant and writer based i New York City She has been chromchng
ch;ld welfare zefofm for Casey Farmly Programs: :
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Cost-Effective Approaches to Improving Conditions for
 Maltreated Children and Accelerating Permanency
Planning®

- A Review of Proven and Promising Programs for Reducing the Number of
Children in Foster Care and a Rationale for their Expansion -

Executive Summary for Legisiators and Other Policy-makers

Prompt Action is Needed

While the United States saw its athletes bring home more medals than any other country in the
summer Olympics of 2008, our country performs less well than other industrialized countries with
respect to infant mortatity, family poverty; academic-achievement and other areas of child well-
being.! In fact, the United Nations ranked the U.S. 20" out of 21 countries on various outcome
indicators for children.? Economic experts and business leaders are now saying that if we do not
make a greaier investment in the health and education of the youngest generation, we will not be
able to compete with other countries or assume that future generations will be better off than
previous ones.’

There is strong evidence that children need a minimum of five key experiences to succeed: (1)
Caring adults in their lives; (2) Safe places to live; {3) A healihy start; {(4) Effective education; and
{5) Opportunities to help others. Developmental and economic science has linked these five
experiences to better adult outcomes such as improved health status, less dependency on
government, and higher wages.* To succeed in the new world economy America needs a strong
workforce made possible by strong families living in supportive communities. Through quality
prevention efforts in our communities, every child can be part of a safe, loving family. To achieve
that result ¢hild welfare and allied services must prevent and treat child malireatment by
addressing key risk and protective factors.

'"DRAFT: Revised: 9-22-09 (Public version V3) Compiled by Peter J. Pecora, JooYeun Chang, Dave
Danielson, Cari DeSantis, Antoinette Malveaux, David Sanders, Regina Schofield, Joan Smith, Susan
Smith, Rob Wakeling, and Susan Weiss, Casey Family Programs, 1300 Dexter Ave. North, Floor 3,
Seattle, WA 88109.

Special thanks to Uma Ahluwala, Richard Barth, Joan Benso, Jim Beougher, Alison Blake, Teri Kook,
Audrey Deckinga, Susan Getman, Shadi Houshyar, Regina Jones, Lynn Karoly, Tanya Keys, Rebecca
Kilburn, Bruce Lesley, Erin Maher, Lloyd Malone, Kirk O’Brien, Joan Ohl, Ana Olivia, Robert Plotnick, Alan
Puckett, Erin Sullivan-Sutton, and Richard Zerbe for their review and contribution of ideas.



Research is available that shows there are five evidence-based protective factors that can prevent
child abuse and neglect. A comprehensive literature review completed by the Center for the Study
of Social Policy highlights how these protective factors can reduce child abuse and neglect when
programs, particularly early care and education programs, build certain capacities with families in
the areas listed in Figure 1:°

Figure 1. How Early Childhood Programs Contribute to
Prevention of Child Abuse and Neglect

Protective Factors

Parental Resilience

Quality Early Care
and Education
Program Strategies
That Create, Maintain
or Increase:

Social Connections

Knowledge of Parenting
3 Child Development

Concrete supports in
times of need

Sacial and Emotional
Competence.of Children

Context For Reform

Every year in the United States about 794,000 children are ¢onfirmed as victims of child
maltreatment, and on any given day nearly 500,000 children are living in foster care. Most children
are placed due to some form of parental neglect, while others have been physically, sexually or
emotionally abused. Some children, however, have been placed due to their severe emotional or
behavioral conditions that require speciatized treatment. While many families have benefited from
their involvement in child welfare, some practice approaches and well-intended but faulty policies
have failed countless children and families over the years in terms of preventing the occurrence
and reoccurrence of child maltreatment. Some experts have argued that too many children have
been placed in foster care where child outcomes are often negative:®

¢ More than 270,000 prisoners in America today were once children in foster care.

* One-quarter of the children who “age-out” of the foster care system at 18 will
experience homelessness.

s Children who have experienced foster care suffer from post-traumatic stress disorder at
a rate similar to U.S. war veterans of Vietnam and irag.

Fortunately, things are changing. Across the countfy, some child welfare leaders, partners and
policymakers are acknowledging shortcomings of the past and are committing themseilves to
improved policies and practices. Former assumptions are being challenged, child welfare
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organizations are collaborating with new and traditional partners to improve services. And in some
states, more evidence-informed intervention approaches are being implemented. Meanwhile, the
child welfare field is becoming more scientific, using better tools for caseworkers, judges, mental
health providers and families to serve vulnerable children. As a result, child welfare agencies are
finding answers that help more children live in safe, nurturing and permanent family homes.

Many public and private child welfare programs across the country, including Casey Family
Programs, support policies and practices that will ensure the most effective services for every child
and every family. A primary goal of Casey Family Programs is to ensure that every child in
America has a safe, stable and loving family that they can forever call their own. Retaining
children safely in their family home and community efiminates additional challenges children face
when they are removed from their home: of origin.’

State and County Child Welfare Agencies Have Reduced the Use of

Foster Care Safely

~ A total of 20 states (out of 52 total jurisdictions that include Washmgton D.C. and Puerto Rico) that
have reduced foster care entries by 15% or more during 2005-2008. These include Hawaii,
Florida, Georgia, Montana, Oregon, California, Maryland, Missouri, DC, North Carolina,
Michigan, Pennsylvania, Nebraska, Oklahoma, Idaho, Delaware, Texas, Virginia, lowa, and Utah.
That is 20 of 52 jurisdictions. The states in bold are those with a greater than 20% decrease in
entries over that time period.? In addition, New York City and Los Angeles have also made huge
strides in réducing the use of foster care placement.

The Need for More Evidence-Informed Practice Strategies

The United States needs moare research on family strengthening and child placement prevention
strategies that will be cost-effective, replicable, and culturally and linguistically appropriate. Public-
private collaborations need to work with non-partisan groups such as the Center for Evidence-
based Policy, the Society for Cost-Benefit Analysis, and the MacArthur Foundation to evaluate
policy, program and research initiatives to help ensure that cost-benefit and other economic
analyses are conducted.

Practice, administrative, pblicy and other system reform strategies do exist that can improve
conditions for maltreated children and accelerate permanency planning, thereby safely reducing
the number of children in foster care. Especially in times of fiscal constraints, programs are needed
to achieve these goals so that placement cost savings can be reinvested in higher quality services
for the children who absolutely need out-of-of home care. This executive summary of a Casey
working paper begins by summarizing the following interventions that will help parents improve
their child-rearing abilities in ways that will help them avoid child placement and which have
evidence of cost-effectiveness (see Table E.1);

+ Chicago Child Parent Centers

» Home-Visiting: Nurse Family Partnership for Low Income Farnilies
» Intensive Family Preservation Services (Homebuilders® model)

» Intensive Family Reunification Services (Homebuilders® model)



» Parent Child Interacticn Therapy

+ TripleP--Positive Parenting Program

Table E1. Prog‘amCostsarx:lBereﬁts

intensive Family Preservation Service $254 $4.775

Programs (Homebuilders® model) 2¢
:’gde"ta,ﬂ)f Interaction Therapy $5.93 $4.00

TripleP-Pesitive Parerting Progrand. - - $4.09(1 year ofbenefit) - Not-applicable
Chicago Child Parent Centers? DY ' T 1086
F”f;nsﬁ;ﬂ"y Partnership for Lowsincome %302 $1805

"= WWashington State Institts for PLblic: Policy estimeties as of Mety 2008, Firel report s avalabie 2t
httpr/Avwwy.wsipp.wa.govirptiles/08-07-3901. pdf

& The Nurse-Family Partnership and home-visiting meta-analysis data are from Lee et &. (2008). The program cost data are net
present value, 2007 dollars compared to the cost of altemative. The program benedit data are net present value, 2007 dallars. The
RAND Corporation has independertly estimated that the returmn for each dollar invested in Nurse-Family Partrership was $5.70 for
the higher-fisk population served and $2.88 for the entire population served (in $2003). Their estimeate does not fndude cost
savings atfributable to reductions in subsequent pregnandes or preterm births. Actual cost savings are fikely to be larger given the
significant experses assodiated with these conditions. (See LA Karoly, MR Kilbum, J.S. Cannon. (2005). Early Childhood
Irderventions: Froven Results, Future Promise. RAND Corporation, Santa Monica, CA- MG-341-PINC, 2005
hitto:/Away. rand. orgy pubs/monographs/MG341.)

WEIPP presenied a single benefit-cost analysis for Homebuilders® style Intensive: Farrily Preservation Service Prograrms here. ina
meta-analytic table, they presented effect size estimates in three ways: (1) for IFPS programs focused on reunification of children
already placed out of home, (2) for programs focused on preventing children from being removed from horre, and (3) for 2l IFPS
programs. The benefit-cost estimates were nearly identical for the reunification and prevention prograims, so they combined them @

dAls0 see the Triple-FP websites; wwwiiplep.net and  hitpdAwwy. paxds. org/inpleyPRP flash.asox.




Note that while the Casey working paper highlights foster care reduction
strategies with evidence of effectiveness, many large-scale county and
state child welfare reforms experiencing success have implemented
groups of strategies, such as alternative response/differential response,
structured safety and risk assessment approaches, aggressive and
repeated searches for relatives, family group conferences and family team
decision-making, concrete help for families, and community-based
supports to strengthen families, in addition to specific public policy
reforms and intervention strategies.

Current Challenges

Many frontiers for further development remain to be addressed, including permanency planning for
older adolescents and post-permanency services. We believe that there is no single solution to the
complex challenge of reducing rates of foster care. And as described in the paper, the levels of
research evidence do vary and some strategies have much more of an empirical basis than others.
(See Table E.2.)

In addition, using economic data can be complex. For example, cost effectiveness is usually best
seen relative from one strategy or investment to another. We must recognize that a decision to
invest has altemnatives, especially recognizing a jurisdiction’s existing infrastructure. Furthermore,
we should be clear what presumed level of service is provided for a particular cost-effective
approach as compared to another strategy. Are we comparing interventions with comparable
parameters? For example, does one family-serving program accept only families with minimum
needs or does the program use aggressive recruitment methods to provide services for all families
regardless of family need or risk levels?

Despite the complexities of economic analysis, a compellirig fiscal case can be made. Consider
this example based in large part on actual Los -Angeles data:

The average timeframe for family reunification in Los Angeles was reduced from
33 months in calendar year 2000 to about 26 months currently, a reduction of 7
months. There were also about 6500 family reunifications in Los Angeles
County in 2008. We couid ask our Finance/Budget section to determine the
average cost of having a child in care for each month. Hypothetically, if the cost
is $500 per child per month, then you could calculate that LA County would have
saved about $22.75 million in 2008 (7 months multiplied by 6500 cases,
muitiplied by $500). This figure could be adjusted to describe the costs per
group home child, the cost per foster family child, etc. Arguably, we could then
reinvest nearly $23 million in our children depending on services, resources and
other factors."

Also, program implementation has varied substantially across some foster care reduction and
related prevention programs due to such factors as inadequate planning, variation from the core
model parameters, jurisdiction or context uniqueness. Program administrators and evaluators need
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to monitor fidelity to the program model, and should employ randomized control groups or other
kinds of rigorous research designs to determine program impact. Concerns have been raised
about the scaling up of innovative services and implementation of them without ensuring fidelity.
These are becoming core principles in the development of evidence-based and evidence-informed
interventions for child welfare services. :

Finally, funding streams that do not require inordinate agency “braiding” of different funding
sources are essential to sustain and grow the bést of these foster care reduction programs. The
Casey working paper provides a rationale for those investments and describes a range of cost-
sffective practice, administrative, policy and other system reform strategies that should be
considered to safely reduce the number of children in foster care.

Implications for Legislators

The strategies and programs described in this Casey working paper and Table E.2 demonstrate
that there are proven and promising practices that improve the conditions for maltreated children
and help parents safely avoid child placement. Note that there is much less evidence that some of
these programs will prevent foster care or shorten a child’s length of stay in foster care. Thus many
of these strategies need to be more fully replicated with rigorous evaluation designs to confirm
their effectiveness. Some of these practices address the need to increase investments in
prevention, early intervention and increased permanency options that benefit all children in care
but may have the additional effect of reducing racial disparities.

The following state and federal policies should be implemented that support states to improve
outcomes for all children who are or at risk of entering the child welfare system:

1. State agency use of research-informed practice approaches: Legislators and agency
leaders need to demand that the services provided directly by public agencies or
purchased by them use evidence-informed practices whenever possible.

2. State fiscal support: The Fostering Connections to Success and Improving Adoptions
Act that passed unanimously in both the House and Senate last year will help improve
outcomes for many vulnerable children and famities, as well as reduce racial disparities
in child welfare. In particular, the option for states to use federal funding to support
subsidized guardianships will enable more children from al racial groups find safe,
stable and pérmanent homes outside of foster care.

3. Federal finance reforms: As Congress considers ways to continue child weifare reform
policies they must reform the financing structure so that states receive flexible funds that
they can use to reduce the need for foster care whenever possible, increase investments
in prevention and early intervention, and provide supports that ensure that every child in
America has a safe, permanent family and the security of someone to rely upon for love,
protection, and guidance. States should have the flexibility to use federal funds to
provide the supports necessary to ensure that these families remain permanent.
Supports should follow the child to ensure that families have what they need to ensure
the healthy development of children and reduce the likelihood that they will re-enter care.

/
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Conclusions

The Casey working paper shows that it would be worth investing community and agency resources
in these practice strategies. If implemented carefully, these strategies should result in stronger
families and improved child safety, while inappropriate use of foster care is decreased. The
recommendations listed above are steps necessary ta reach our policy geals of collective
accountability for the safety, permanence and well-being of all of our nation’s children. As such,
these recommendations represent a fundamental and essential process of on-going quality
improvement for the child welfare system.

The fieid is beginning to recognize that there are certain program essentials that must be in place
to help ensure strong families and safe child-rearing environments, thereby minimizing the use of
foster care. These include objective but culturally competent safety and risk assessment methods,
highly trained CPS intake staff, strong networks of alternative/differential response agencies, and
an array of effective family support services.

Every agency also needs to analyze their pattern of referrals and placements to identify types of
family situations or other aspects that need special attention. States, counties and tribes will
benefit from scaling up foster care reduction strategies with a strong evidence base, while large-
scale trials are launched for those promising and affordable strategies with less evidence of
effectiveness. Strong, consistent agency leadership is essential, along with a clear and compelling
rationale for why this approach is so vital 1o meeting the needs of children and their families. This
executive summary closes with a table of promising foster care reduction strategies.



Table E.2. Strategies to Consider for Reducing Foster Care Placement Rates
and Duration

Strategies Appropriate for Ke_y Paths to
_ ‘Foster Care Reduction
Strategies - Decrease Entries | Decrease Increase
‘| and/or Re-Entries Time in Exits from
_ Care Care
COST-EFFECTIVE PROGRAMS
» Chicago Child Parent Centers X
» Nurse Family Partnership for low income X
WOmen
» Intensive farmily preservation and family
reunification services using the Hormebufder's® X X X
Moded
s Parent Child Irferaction Therapy X
e Triple-P Positive Parent Partnership ' X
EFFECTIVE PLACEMENT REDUCTION PROGRAMS WHICH LACK COST-BENEFIT DATA
» Casey Family Services Farrily Reunification ‘ X X
Program
» Farrdly Connections - X
« Kinship Care X X X
o Mut-Dimensional Treatment Foster Care X
» Parents as Teachers - Bomio Leam X
» Parent Training Using the Increditle Years X
s Project Connect for substance-involved X X X
parents
» Subsidized Guardianship X X X

PROMISING PLACEMENT REDUCTION PROGRAMS WITH LESS EVIDENCE OF
EFFECTIVENESS

» Casey Family Pregrams family foster care X X

» Didledtical behavior therapy for substance X X X
abuse treatrment (DBT) ,

» Differentia response and altemative response X X X
services for child protediive services, induding
Foint of Bngagerrent

« Family-based community substance abuse X X X
treatment prograns

» Family/dependency drug courts

s Family engagerrent strategies

v Farrily Finding

XK KX
XX | XX
X x| =X x

» Family group corferences




Strategies Appropriate for Key Paths to
Foster Care Reduction

Strategies Decrease Entries Decrease Increase
and/or Re-Entries Time in | Exits from
- Care Care
e Functional Farrily Therapy X
o Healthy Families America X
- | o Multi-Systemic Therapy for families invoived in X
child welfare
o Parent training using the Mufuring Program X
» Project SafeCare X
e Shructured Dedision-Mafing and other foms of X X X
safety and risk assessment
* Whaparound Services X X

REFORMS OF ADMINISTRATIVE PROCESSES AND SERVICE SYSTEMS TO REDUCE
FOSTER CARE

Intake and Outreach Strategies

1. Facerment of the most expert and energized
staff at the intake and crisis units so those
with the most skill in those areas help assess X
accurately and divert families fromthe
systemwhenever possible.

2 Child protective services referral and service
patterns are dosely scrutinized - these are
time-mapped and geo-mepped to understand

which children are most vulnerable to X
placement (e.g., who is referred, when and
fromwhere are they referred).

3. Public assistance (TANF) and chiid welfare X

senvice units are more dosely integrated.

Family Support, Family Reunification and Permanency Planning:

4. Family to Farmily foster care services reform X X X

5. Juvenile court judges hold more frequent
hearings, hold hearings infocal chitd welfare
offices, and use cther methods to reduce
court review backiogs.

6. Family court systerns aze reformed to better
invoive parents and extended families,
induding mandatory farmily-group
corferencing/dedision-malking.

7. Practice experts team with policy specialists

and parent representatives to review the X X
cases of children stuck inthe system




Strategies Appropriate for Key Paths to

Foster Care Reduction

Strategies

Decrease Entries | Decrease

and/or Re-Entries

Time in
Care

Increase
Exits from
Care

8.

Domestic vidence sarvices irrprovement
(increase access and integration).

X

X

X

9.

Substance abuse treatment (increase acoess
and integration).

X

X

X

10.

Mental health treatrment for parents and youth
(increase acoess and integration).

11.

Parenting courses are improved (better
targeting of who needs what and use of High
quality curriaula).

12.

Fathers and their relatives are more actively
engaged through speda outreach efforts.

13.

Kinship Navigator program

14.

Cutural practice consuitants are made more
readly avallable to staff.

15.

Irrproved respite care and skills training for
foster parents (so placements are more
healthy and stable to help children achieve
PENTENency)

16.

Services funding and performance
expedctations for contract agendies are
changed to reinforce placerment prevertion
and shortened length of stay through timely
achievement of perenency. (This often
requires buy-in and support of the Governor
and key judicial personnel.)

17.

Spedialized groups of skifled CWagency
veteran retirees are brought into help
children with fongderm lengths of stay

Facilitation of Adoptions and Suardianships:

18.

Practice disincentives are removed (e.g.,
adoption and guardianship payments are
optimized to encourage sound permenency
praciices).

19.

Speddized or supplementdl groups of staff
focus ot helping children who are free and
placed for adoption findize those adoptions.

. Local private law firms donate time to speed

up adoptions for children through pro bono
SEnices.
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Strategies Appropriate for Key Paths to
Foster Care Reduction

Strategies Decrease Eniries | Decrease Increase
and/or Re-Entries Time in Exits from
Care Care

21. Spedalized media suppart, pro bono
professional photographer senvices and other
sirategies are used to help children and dder
youth be adopted {e.q., Heart Gaflery of X ' X
Arrerica, One-Church One Child, You Gofta
Befieve cable TV show in NYC, Wednesday's
Child)

2. Legal and fiscal experts strearmine and
improve the process and incentives for X X X
subsidized and non-subsidized guardianship.

Note: A strategy might be appropriate for a particular reduction path but evidence is not yet
available, so the path is not marked with an X.
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Gasey Family Programs’ mission is to provide and improve - and ultimately prevent
the need for - foster care. Established by UPS founder Jim Casey in 1966, the
foundation provides direct services and promotes advances in chiid welfare practice
and policy. Casey Family Programs’ goal nationally is to increase the safety and
well-being of children by strengthening families and finding permanent families for
children in foster care. The foundation believes those goals can be achieved by
safely reducing the foster care population by 50 percent by the year 2020 and
reinvesting the resulting savings in systems improvement.

This report was made possibie with financial support from Casey Family Programs
and the Los Angeles Gounty Department of Children and Family Services, through
the Prevention Initiative Demonstration Project.

“Stories of Prevention” is one in a series of documents supported by Casey Family
Programs to chronicle child welfare reform in Los Angeles County. A previous report
— “Stories of Practice Change: What Flexibie Funding Means to the Children and
Families of Los Angeles County” - focuses on strategies implemented by DCFS
as part of a federal Title IV-E waiver that authorized the county to spend its foster
care funds flexibly. Casey Family Programs is also publishing a formal evaluation of
the Prevention Initiative Demons_tration Project, which will be completed later this
Summer.

Reports are available on the Casey Family Programs’ Web site: WWww.casey.org.
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‘ ‘ First in the heart is the dream —

Then the mind starts seeking a way

The eves see there malerials for building,

See the difficulties, foo, and the obstacies.

The mind seeks a way to overcome these obstaclos.
The hand seeks toals to cut the wood,

To tilf the soil, and hamess the power of the waters.
Then the hand seeks other hands to help,

A community of hands to help —

Thus the dream becomes not one man’s dream alone,
But a community dream.

Not my drearn alone, but our dream.

Not my world alone,
But your world and my world, , ’
Belonging to all the hands who build.

—Excerpted from “Freedom’s Plow,”
by Langston Hughes
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Introduction

A new conversation about child abuse and neglect is taking place in Los Angeles County. If you visit any of the 18
regional offices of the Department of Children and Family Services (DCFS) or stop by community-based organiza-
tions in low-income neighborhoods, you are likely to hear stories like these:

* A neighborhood action council in a housing project opens up a community conversation about child abuse
and neglect and how to prevent it.

* DCES refers an unemployed, stressed mother of six to a community-based organization to receive intensive
family support services. Now all her children are in day care or after- school programs, and she has a job.
Her family is stronger, and they are together.

* A group of parents from a housing project writes and stars in a play about issues they deal with regularly:
child abuse, substance abuse, domestic violence and teen pregnancy.

* DCFS removes six children from a family because of a dirty and unsafe home. A parent advocate and
cultural broker join forces to help the parents, and the family is reunited within six months.

* Members of a church congregation volunteer to monitor visits between parents and their children in the
system, freeing up social workers to spend more time with other families and making it easier for visits to
take place after work and on weekends.

Thesc stories — and there are many more where they came from — are about helping families thrive, about helping
parents find concrete support, and hope, in'difficult times. These stories are part of an expanding network of local
partnerships — public, private, nonprofit and faith-based. The stories describe a child welfare system in transition,
where managers focus on community collaboration and social workers build expertise in such survival issues as hous-
ing, jobs and food banks. These stories illustrate community-based organizations that are discovering new ways to
work with DCFS and with each other. At the heart of these stories — and, in fact, the reason why these stories matter
— are families that are learning to reach out for help and are finding it, sometimes as close as next door.

The Prevention Initiative Demonstration Project

"The important new buzz word here is prevention, specifically prevention of child abuse and neglect, and it is the
center of a bold experiment between DCFS and community partners called the Prevention Initiative Demonstra-
tion Project (PIDP).

In a county the size of Los Angeles, the Prevention Initiative does not represent much money ~ only $5 million

for one year, funded by DCES and applied across all eight of the county’s Service Planning Areas (SPAs). ‘That $5
million has gone a long way, however, in demonstrating 2 model for a new kind of partnership between DCFS and
community agencies, a partnership that extends far beyond the traditional parameters of the normal contractual
relationships for services delivered.




DCFS and its partners are under no illusions about the complexity of the problems faced by families in Los Ange-
les today. Bur the vision holds. The bottom line is a comprehensive, expanded focus on prevention in order to
reach families before small problems turn into big crises.

In April, at a gathering of PIDP partners, DCFS Director Trish Ploehn underlined the significance of this innova-
tive initiative: “PIDP represents a really important change in the way social work is done in Los Angeles. We are
using collaboration and genuinely working together to ensure that we look not only at child abuse after it occurs,
but at the root causes of child abuse and neglect so that we can get ahead of the game and help families and chil-
dren prevent harm from ever occurring.”

DCES is funding the initiative, but communirty agencies are equal partners when it comes to setting the agenda.
DCEFS chose one or more lead agencies in each SPA to strengthen existing community networks and partner with
DCES regional offices. The lead agencies chose a number of subcontracted agencies to extend the roots deeper into
the community and to reach more families.

What is unique, perhaps even radical about this initiative is that it aims to erase the artificial boundaries that
sometimes mean families are offered services based on their level of involvement with the child welfare system.
PIDP recognizes that families may need the same services, whether or not their children have been removed, or if
the family recently has been reunified, or if parents were referred to the system but have no open case, or even if
the family has never been involved with DCES at all. PIDP also means these families should be able to find help

from the same networks in their own communities.

Flexibility is the name of the game. The networks in each SPA developed a set of activities based on their own values
and definition of their community’s needs. Licha Drake of The Children’s Bureau of Southern California, one of three
. lead agencies in SPA 4, said: “The beauty and complexity of this initiative is that it is different from SPA to SPA.”

What binds it together is a set of common values: a focus on family strengths; active, day-to-day collaboration
between DCFS and communicy staff; a commitment to helping families thrive in the face of an economic crisis;
and an intention to réach families in their own communities.

The Audience and Content of This Report

This report is for leaders in Los Angeles County — in both DCFS and the community — who have worked to bring
about positive change at the grassroots level. It also is for policymakers, in Los Angeles and beyond, who make
decisions about funding and use of resources. Ultimately, this report is written on behalf of the parents and chil-
dren who struggle with the day-to-day problems of building stable and nurturing families — and who do not think
in terms of “silos” or “service delivery” or “prevention initiatives.”

This report shows what prevention means to families, community-based organizations, DCFS and the grow-
ing community networks across the county. The report chronicles the first year of the PIDP initiative. It is not,
however, a comprehensive narrative of alf the activities that took place. So much has happened — and still is
happening — thar it cannot be contained in one document.

. 'The stories in this report are organized around three inter-related strategies of the Prevention Initiative: decreasing
family isolation, increasing family economic stability and access to integrated services in the community. Other
sections include an overview of a community network, the changing culture of DCFS, increased faith-based
support for families and the impact of this innovative initiative.

A formal evaluation of PIDP, conducted by a team of academics led by Casey Family Programs, has recently been
completed. A report on the findings will be released later this summer.
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Evolution of PIDP and National Context

Removing a child from his or her home is one of the most difficulr decisions a social worker has to make. Child
welfare workers and managers across the country know that even when placement is necessary, it can be a traumatic
and confusing experience for both children and their parents. Far too often, one placement leads to another and
then to another. Parents do not always get the help and support they nieed to get their children back. Research
shows that children who grow up in foster care often fare poorly as adults. Sadly, children who have experienced
foster care are just as likely to suffer from post-traumaric stress disorder as U.S. war veterans.

The Prevention Initiative is an example of an innovative practice in child welfare that is helping to reduce the need
for foster care by strengthening families and keeping children safe at home, where they have the best chance to
grow into happy, healthy and confident adults.

'The concept of community building as a child welfare

prevention strategy emerged in the mid-1990s when
Congress passed federal legislation that funded family
support and preservation services. In 2003, DCEFS set

agency-wide goals to reduce reliance on out-of-home care,

recognizing that partnerships in the community were

important to success. In 2004, DCFS introduced a pilot of
Point of Engagement, an approach that engages families as

partners and responds to referrals with specific and targeted

community-based services as soon as possible to provide

immediate support for parents and help them safely care for
their children.

Community organizations always have emphasized prevention for families in troubled neighborhoods. During the
past decade, at the request of the Board of Supervisors, community leaders brought their views and experience to
a series of prevention-focused meetings with DCFS, county commissions and other government agencies, includ-
ing the county’s Chief Executive Office. The Los Angeles County Commission for Children and Families and The
Children’s Council {formerly The Children’s Planning Council) took leadership roles in designing a prevention
strategy to bring DCFS and community-based organizations together as partners.

All of this rich discussion and planning led to the Prevention Initative Demonstration Project that we know

today. The County Board of Supervisors approved it in February 2008; it initially was a 12-month effort, but was
extended through June 2009. The enthusiasm for this demonstration project and the initial evaluarion findings
were so promising that DCFES and the CEO’s office of Los Angeles County decided to invest another $5 million
for a second year of PIDP. DCEFS is using savings generated by the county’s participation in a federal Title IV-E
waiver, which authorizes the agency to spend federal and state foster care funds flexibly and reinvest savings to meet
a range of child welfare goals.

As part of its work across the country with states, counties and American Indian tribes, Casey Family Programs
has supported PIDP with technical assistance and evaluation expertise. PIDP fits well with the foundation’s 2020
Strategy thar calls for safely reducing the number of children in foster care by 50 percent by the year 2020. The
foundation is joining hands with child welfare agencies, community organizations, faith-based institutions and
residents to address the root causes of child abuse and child neglect. By surrounding vulnerable families with
community-based support services, programs like PIDP help ensure that parents get adequare and appropriate
support while children who do not need to be in foster care can remain at home safely.
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Decreasing Family Isolation

Some families in communities with high poverty rates are isolated, marginalized and have few social connections.
Each of the SPAs developed activities to reach these families. Four SPAs — 2, 4, 7 and 8 — focused attention on a
primary prevention strategy that uses a resident-driven, community organizing model. Unlike most community
organizing, which focuses on issues first, this model starts with relationships and builds out from there.

Whether the work is called relationship-based community organizing or social network building, the aim is to
bring people together in groups to discuss their hopes and concerns for themselves and their communities, and to
figure out ways to address them. Professionals facilitate and guide meetings, but take a back seat when it comes to
decision-making and action steps.

Some groups are neighborhood-based; others are identity-based, such as grandparents or American Indians. Each
group spends several months building conhections, and choosing a name and a set of core values. Members then
identify specific projects to work on. Residents are encouraged to speak up and ask for help. Qutside partners are
brought in as needed to enhance practical expertise, such as research, organizational and financial literacy. Change
happens person by person, family by family, group by group. Along the way, as members gain confidence and the
groups take ofi more projects, their communities begin to change.

In SPA 2, the groups are called Community Action Groups, or
CAGs. Friends of the Family, the lead agency in SPA 2, is facilitating
more than two dozen CAGs. In SPAs 7 and 8, they are called Neigh-
borhood Action Councils, or NACs. South Bay Center for Counsel-
ing (SBCC), the lead agency in SPA 8, facilitates 45 NACs, 18 of
which were newly developed as part of the Prevention Initiative.

Agency stafl do not ask whether anyone is, or ever has been, involved

with DCFS. The groups include families at all levels of involvement

. with the system. SBCC Executive Director Colleen Mooney said
families show up every week because they want to. And they bring

a range of experience and issues thar frame their conversations and

lead to action.

Connecting Relationship-based Organizing to Child Abuse Prevention

Each group chooses a focus. Rowana Johnson, who became legal guardian of her brother and sister after their
morther died, is part of a NAC that is planning a three-day resource fair on child abuse, sexual abuse and rape.
Johnson found that a lot of her group had dealt with these issues.

“The littdle kids don’t know that fondling isn't OK,” she said. “We're finding out that there’s so much hidden stuff
because you don’t talk about it. I wish I had been able to deal with it as a child, so we're trying ro give these litcle
kids a chance — and not just che lictle kids. The older people, too.”

Johnson’s NAC did waditional research about child abuse and child abuse prevention. But the shared experiences
made the difference and kept the information accessible, much more so than bringing in outside experts.

For other NAGs, the connection to child abuse prevention comes when the groups choose their core values, Kelly
Hopkins, director of community organizing at SBCC, said: “The idea of health, safety and financial well-being —
and the ability of children to be safe — all these tend to be core values of everyone we've encountered.”




Changing Communities One Neighborhood at a Time

NAC participants from SPA 8 spoke about transforming their own personal lives. But the approach reaches

far beyond individual families. Rowana Johnson’s group is based in Carmelitos, a large public housing project
in Long Beach. To her, the NAC was the link between how she felt about herself and how she felt about her
community. In the NAC, she said, “no one will judge you, but you're getting advice on how to deal witch prob-
lems. You bring that back to your neighbors or what we call your parking lot. It might not necessarily change
right there, but it’s a trickle effect, like when you throw a rock into a pond. You'll see a difference after a while.”

In the beginning, Johnson’s NAC had only four Latinas. Now the diversity is greater. In her part of Carmelitos,
a tense, sometimes violent, relationship between Latinos and blacks is improving. “You've got to learn that this is
your community,” Johnson said. “This is where you live and you want it to be safe. You want it to be happy. You
want it to be controlled. So you've got to learn to be the bigger person and keep the peace.”

Johnson’s NAC looked at what it means to keep the peace and began spreading the word. “You might not see this
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big old shift in my community, but you see it in my life and you see it in my next-door neighbor, and we're more
friendly,” she said. “We're actually dealing with our issues now.”

Through her NAC, Johnson's view of herself has changed. Her view of her community has changed. Along the

way, her community is changing, too.
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Increasing Family Economic Stability

The economic recession was just taking root in Los Angeles when the Prevention Initiative began in February
2008. But poverty and high unemployment are nothing new to the communities where this initiative is working.

Parents’ financial ability to take care of their children is critical to family
stability, but a focus on economic success is nort a traditional function of
child welfare. PIDP brought DCFS and community agencies together
with a goal of looking at each family as a whole. As a result, a family’s

economic security became a core element of the initiative. Each SPA inte-
grated economic strategies into its PYDP package. The strategies are varied
and innovative. They include: financial literacy courses; hands-on help

- with resume writing and interviewing skills; in-depth job training; and

: ; © access to government benefits and tax credits. Deborah Davies of Friends
of the Farmly in SPA 2 believes that these activities have “prevented families from coming to DCFS attention at
all and have kept more children at home.”

Jobs, Jobs, Jobs

Job preparation is a clear and obvious need. SHIELDS for Families, the lead agency in SPA 6, has a strong focus
on vocational and educational services. Audrey Tousant, the PIDP program manager at SHIELDS, said that

in the current economic climate, the agency is serving a lot of unemployed families. She quickly added that in
this particular recession, unemployment is connected to homelessness more than ever. Unemployment is bad
enough, but when coupled with homelessness, it can shake the bedrock of stability fot families.

SHIELDS offers certification programs in high-growth industries, such as fiber optics, medical billing, EMT and
office communications. The courses are particularly useful for those who. have been laid off from downsized fields,
such as construction. In SPA 6, SHIELDS students can be seen climbing ladders and hanging onto telephone
poles, working on the wires. In the office, they are hard at work in the computer lab.

The courses are 15 to 20 weeks long. The training is hands-on. The classes are free.

The latest fiber optics students did their field work at one of SHIELDS’ residential centers, setring up the tele-
phone wires for the site. After students complete the craining and field work, SHIELDS helps rhem find jobs at
companies such as Time Warner Cable, T-Mobile, Verizon and AT&T.

The in-depth learning experience brings an added bonus. Tousant said: “The camaraderie among the students in our
fiber optics class led to the men starting a support group, which is still going on today with the next series of classes.”

- Some of the NACs and community action groups include a focus on employment, offering support for job
preparation and placement. In SPA 8, Rowana Johnson has made it her mission to reach out to young African
American males on the employment front.

“I'm going after them because I see them just falling by the wayside, Latino men, too,” she said. “It feels good
when you see them actually putting their best foot forwatd, cutting their hair, not even sagging, dressing right
and actually going down there and really erying.”

Unemployment is huge in Johnson’s community, and she said she worries about the young men who see no
alternatives: “It’s happening so fast. Like, what do you do? You see them one second and the next minute they're
gone because they decide to rob a store ... They need money so bad.”
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The Need for Legal Support

PIDP was designed to respond to comrnunity needs, but planners had not realized that legal assistance would be
so much in demand. In SPA 6, legal aid was the third most frequent request for help, after housing and food, and
before counseling, parenting and employment. SPAs 4 and 6 have added legal aid to their package of activities.

Lawyers advise residents on a range of legal neceds, including housing, employment and immigration. Some
clients need legal help to get a juvenile record expunged in order to get a job, for example, or need a “certificate
of rehabilitation” following substance abuse treatment. The SPA 6 partnership is organizing a community legal
clinic, bringing in atrotneys to talk abouc different areas of the law and help answer residents’ questions.

Getting Money Back from the Government

PIDP’s lead agencies and their partners help families determine eligibility for a range of government programs.
"They assist families in enrolling for food stamps and public assistance and finding Section 8 funds to help pay for
rent. In 2009, there was also an additional push to get money back through tax refunds, including the Child Tax
Credit (CTC) and the Earned Income Tax Credit (EITC). This push augmented work being done by the Chil-

dren’s Council and other county efforts as well, a good example of how PIDP is leveraging other resources.

Many families with limited incomes are eligible for these credits. But first, they have to know about them and file
their tax rerurns. National estimates indicate that up to one-quarter of those eligible do not claim their benefis.

Families struggling with poverty often cannot pay commercial tax preparers to do their returns. In Los Angeles
County, the goal was to offer free tax recurn preparation. Some SPAs worked through the Greater Los Angeles
Economic Alliance, a collaborative of public, private and government organizations working to provide economic
development opportunities to low-income individuals and families. Other $PAs worked with Volunteer Income
Tax Assistance (VITA) sites, using federally trained volunteers. Some SPAs did both. Alrogether, the effort was
countywide, and according to Colleen Mooney of South Bay Center for Counseling, families received an esti-
mated $5 million in rax credits, money that went directly into the pockets of residents, money that helped infuse
the economy of the communities where they live. _

Partnering with Chinatown Service Center and the Pacific Asian Consortium in Employment, SPA 4 ran a VITA
site at each of its three lead agencies: Children’s Bureau (at Magnolia Place Family Center), Children’s Institute,
Inc., and El Centro del Pueblo. Families fearned about the tax preparation service from traditional outreach
cfforts, telephone information and television announcements. Volunteers offered free tax return preparation and
at the same time, information on resources such as financial skill programs or family suppore services.
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In SPA 4, clients included those who had lost their jobs or were losing their homes. Most had paid professionals
in the past to do their taxes and were happy to save the fees. Many were eligible for EITC and child tax credits.

Throughour SPA 4, VITA volunteers prepared 257 free tax returns, of which 83 were eligible for EITC refunds |
 and 44 for child tax credits. Families took in $323,254 in refunds in SPA 4 through the VITA sites. An additional
five tax sites in SPA 4 brought in refunds of $813,318. This means more than $1.1 million was returned to resi-
dents in SPA 4 alone. A post-tax informal survey in SPA 4 indicated that families used their refunds to pay debts,
as well as for clothing, housing expenditures and education.

An Expanding Economic Alliance

At a PIDP meeting in April, community and DCEFS leaders grappled with the impact of the current economic
crisis. When Steve Baker, executive director of Grace Resource Center in SPA 1, said “A good recession is a
terrible thing to waste,” he meant it. The recession offers an opportunity to do business differenty and leverage
other efforts underway, including a countywide economic alliance focused on job development. The Prevention
Initiative fits right into this work.

The Greater Los Angeles Economic Alliance aims to expand a two-year-old network of Workforce and Economic
Development Centers across the county, with active involvement of some of the lead PIDP agencies. The alliance
hopes to support job development in high unemployment areas of the county. SBCC’s Colleen Mooney described
her vision that already is underway in SPA 8: “We have a career pathway program that has been very successful

in moving low-income people into high paying union-represented jobs,” such as local refineries. SBCC also is
placing gang-involved youth into an urban teacher fellowship, which can lead to a teaching credential. The career
pathway model helps clients develop academic, technical and job preparation skills and offers ongoing education
and training once they are employed. Workers and their families also are eligible for social services such as coun-
seling, free child care, transportation vouchers and other support.
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Access To Integrated Services In The Community

Even in difficult economic times, Los Angeles has extensive community resources. After all, these are the shoul-
ders on which the Prevention Initiative is built. The challenge comes in ensuring that families can find and access
that support in every community. Assisting families as they identify needs, find appropriate help and learn how to
ask for it are important issues on the PIDP to-do list.

Ask, Seek, Knock

SPA 6 is one of the smaller SPAs geographically, but it has the highest poverty rate and one of the highest place- -
ment rates of any SPA. Through the Prevention Initiative, the PIDP network developed a program called Ask,
Seek, Knock (ASK). Housed at three of the subcontracted agencies, three centers cover all of SPA 6.

"The SPA 6 network developed a new job position called a “navigator.” Navigators help families negotiate vari-
ous systems to find services and support in their neighborhoods. They are community leaders who work with
DCFS-referred families and walk-ins. As of late April, SHIELDS for Familics, the lead agency in the SPA, had an
online database of 919 different community resources to use as referrals. Staff plan to put the database on a kiosk,
a public computer where residents can do searches themselves to find help in their own neighborhood. Other
resource databases exist as well, including an online site, HealthyCity.org. As these become pubhcly avallable

on computers in resource centers, even families who have no

computer of their own will be able to enter their ZIP code and
get an immediate list of references.

Navigators are recruited from the community. Navigator Shar-
ron Fason had retdred from her job at Avalon Carter Commu-

nity Center, one of the subcontracted agencies in SPA 6. But her

retirement [asted only 11 months. “I'm learning there’s no such
thing as retirement,” she said. “My former office was right where
I am sitring now. I even still have all my files and resources.”

As a navigator, Fason works hand-in-hand with Audrey Tousant
trom SHIELDS to find resources and to go beyond the obvious, . =
especially on thorny issues such as housmg Getting on a waiting list is not a good enough answer for farrnlles

without 2 home. “People need help now,” Eason said. “You try to help people and put out fires. You try to make
time for everybody who comes in.”

Word of mouth is important in SPA 6, but outreach goes way beyond that. ‘The community is blanketed wich
flyers and informartion. Eason has talked up ASK and distributed flyers at job fairs, nonprofit agencies, schools,
supermarkets, churches, health fairs, parks, the Department of Motor Vehicles, Probation, DCFS, colleges, the
Employment Development Department, homeless outreach programs and more. Eason said one of her clients
even saw the flyer at a liquor store: “T haven’t done outreach at a liquor store, but whatever works.” Qutreach has
become such a natural function of anyone involved in PIDP that one of the evaluators even referred a homeless

man he met on a bus to an ASK center.

Food and housing are two of the most basic ingredients of family health and stability. “The bottom is falling out
for people who live paycheck-to-paycheck and who then get laid off,” Tousant said. “They can't pay the rent or the
mortgage.” Navigators have become experts in housing and homelessness. West Angeles CDC, one of the subcon-
tracted agencies in SPA 6, is providing foreclosure prevention services.
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Sharron Eason tells the story of a woman and her husband who both worked at Los Angeles International
Airport and were living in housing provided by their employer. When they were laid off, they also lost their
company-sponsored home. They had two children of their own and one child in foster care. The couple found
out about Avalon Carver Community Center from a flyer. They met with Eason, who handed them a list of
housing resources and sat them down with instructions to call each one. She encouraged them not to accept “we
have nothing for you” as an answer. “Ask if they know anything else,” she advised. The family found a place and
avoided becoming homeless.. Had they not found a home, they would surely have lost their foster child and their
family would have faced a crisis. Coming to Avalon Carver was a turning point for this family.

When a family with children in DCES custody is ready to be reunited, homelessness can be a heartbreaking
barrier because parents need housing to get their children back. ASK Centers have helped parents work through
the Catch 225 of a system in which you can’t get your children back until you have housing, but-you can’t get

government support to help pay for housing until you have your children.

Parent Advocates and Cultural Brokers

Common sense plays an important role when it comes to helping families prevent child abuse and neglect. If
parents are at risk of losing their children to foster care because of a chaotic and unhealthy home, for example,
they may not need extensive involvement of DCEFS staff. But they do need practical help. In SPA 3, PIDP is using
parent advocates and cultural brokers to offer basic support aimed at keeping children out of the system or, when

that is not possible, helping families reunite quickly.

Parent advocates and culrural brokers work for Prototypes, the lead agency in SPA 3. They are community feaders
who were doing elements of their job long before the Prevention Initiative came along and offered them a desk
and a stipend. They often know who in the neighborhood needs help and can reach out to them before DCFS
even thinks of getting involved.

SPA 3 is particularly interested in reducing the disproportionate number of African American children in the
child welfare system, a national problem that is also of great concern in Los Angeles County. Latino children are
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by far the largest child population group in the county, and they also make up the majority of those in the child
welfare system. But their placement rate aligns with their proportion of the population, which is not at all the
story for African American children.

In Pomona, for example, African American children make up less than 10 percent of the child population, yet
represent 23 percent of those in foster care. Over the course of several years, the Pomona regional office developed
numerous strategies to study and address the problem, most recently using PIDP funds to support parent advo-
cates and cultural brokers.

For Pasadena DCES supervisor Kimala Lewis, a field trip to Fresno sponsored by Casey Family Programs “really
lit my fire,” she said, when she saw how cultural brokers there were working to reduce disproportionality. “It
helped us to see our families in a different way and even to respect them more,” she said. DCFS in SPA 3 is
adding internal awareness education around the issue of disproportionality. Both parent advocates and culrural
brokers have a key role to play.

Parent advocates are parents who themselves once had an open case
with DCFS and therefore have first-hand experience negoriating the
child welfare system. They identify with parents and, more important,
parents identify with them. Parent advocates are an on-site, in-person

support system for parents. There are three parent advocates working
full time in SPA 3.

Culrural brokers ideally share the same culture as the families with

whom they work, helping parents understand the expectations
of DCFS and helping DCES better understand the strengths and
background of the family. Cultural brokers take on a lot of voluntary

family maintenance cases, which means DCFS is formally involved
but the children are not removed, and the family receives services they need to remain rogether safely. Cultural

~ brokers share some of the basic family-support functions with parent advocates and regularly attend Team Deci-
sion-Making meetings (TDMs), making sure families understand the decisions made. There are three cultural
brokers in SPA 3, each working three days a week.

Both parent advocates and cultural brokers learn when and how to raise concerns with DCFS if there is a safety
problem in the family that must be addressed. “They have to do that dance between the department and the
family,” Lewis explained, which means supporting the parents but also letting them know why the department
might have to intervene if a child is at risk.

A parent advocate at work. June Turner, a former telemarketer, is a parent advocate for Prototypes based in
Pasadena. [Her own family was involved in a voluntary family maintenance case 20 years ago, but she is quick to
point out that DCFS is different now.

Turner listed just a few of her activities as a parent advocate:

* She drove a mom to a visit with her children who had been taken into custody. On the way, she ironed out
a bureaucratic snafu that threatened to cancel the visit, all the while encouraging the distraught mother to

be calm.
* She rook evicted clients to find housing and helped them get Section 8 government support to pay for it.

* She attended a court hearing and stuck up for a parent in front of a judge.
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* She negotiated with the utilities company on behalf of a client and found a way to keep the lights on.

* She mediated between the Health Department and the Code Enforcement Division of the Housing
Department to rid a home of fleas.

* She taught a mom how to make a budget and a shopping list.
* On aregular basis, she attends TDMs, helping develop safety plans with the family and DCES,

“We make things happen,” Turner said. “We get things moving. Clients let their hair down around us, and we see
what the social workers don't sce.” She pointed out with pride that two of her families are reuniting this summer.

Turner joined other SPA 3 representatives in a Breakchrough Series Collaborative, a sequence of learning sessions
that tackle big problems like disproportionality and come up with small experiments to test ideas for change. As
part of that process, Turner got to brainstorm with judges, social workers and agency leaders — and her ideas were -
heard. “I never thought my life experience would land me in a job doing this,” she said. “I believe I was born to
advocate. I'm not afraid to talk to people. When I had my case with DCFS, there was no one like this to help me.”

A cultural broker at work. As a cultural broker, Linda Hawes works three days a week with Prototypes in
Pomona. She has been a foster parent and an adoptive parent, and in her other job, she trains prospective foster
and adoptive parents. When the Prevention Initiative came along, getting involved was a narural for her, espe-
cially given her concern about the overrepresentation of African American children in the system.

Many of Hawes’ cases are voluntary family maintenance. She is an intermediary between the family and DCFS,
helping each to understand the other. She makes referrals for services such as counseling and health care. She
explains DCFS rules and regulations to parents, especially when it comes to making sure they understand what is
required of them after a Team Decision-Making meeting. “I'll stay in the lobby after a TDM to go over it again
and make sure parents know what they have to do first,” she said. “Sometiines they’re overwhelmed with a whole
list of items. Especially if the children aren’t detained, they need to get on board with their next steps. So I help
them work on what they’re going to do tomorrow.”

Hawes reiterated the importance of working with families before children are removed. “Just the word ‘preven-
tion’ means something now,” she said. Hawes also talked about changes at DCEFS: “Workers who used to think I
was invading their privacy in a TDM actually ask for me now. And I have even been pulled out of one TDM to
participate in another where they thought I could be more effective. I just think that’s fantastic.”
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A Community Network In Action

All of the SPA networks are working to leverage every possible resource to support isolated families, build strate-
gies for economic stability and find help for families both in and out of the system. In SPA 2, the lead agency
Friends of the Family pulled together an extended network of 14 subcontracted partners and at least 30 addi-
tional partners. It built on an existing nerwork in one of the three targeted ZIP codes, the Pacoima Community

Initiative (PCI), and advanced the issue of child abuse prevention on the long list of needs in the comumunity,

In order to engage new families, PCI reached out to residents of San Fernando Gardens, a fow-income housing
project where some parents say danger is such that they are reluctant o let their children play outside. Parents
there started their own group and, with the help of a PIDP subcontracror, wrote and performed a play, “Life,
Love, Lies,” or “Vida, Amor, Mentiras” in Spanish. The themes were child abuse, substance abuse, domestic
violence and teen pregnancy, issues the families deal with on a regular basis.
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As is true throughout the county, families in SPA 2 are struggling to maintain financial stability. 'The SPA 2
network includes partners that help families with economic support, such as food, rent, furniture, clothing and
utilities. The PIDP network aiso includes job clubs that focus on job readiness and.development, Some families

in SPA 2 are undocumented, so partners look for day labor jobs and educate those families about their rights toa
bank account, for example. A financial literacy program for youth offers stipends for attendance and encourage-

ment toc open a savings account.

Danny Molina, PIDP project director at Friends of the Family, said all of the work connects to family stability
and thus to prevention of child abuse: “We've noticed that if we can help families pay the rent or put food in the
refrigerator, there are decreased levels of stress in the home, decreased instances of domestic violence. And we
believe if a family is nort struggling with financial hardship, there is more contentment at home, parents feel more
competent and they treat their children better.”

Friends of the Family also offers comprehensive case management to about 70 families referred by DCFS. This, too,
is part of the agency’s PIDP work, and community partners join in to support parents and youth. The same goes
for the community action groups they facilitate throughout the SPA. If there is a need for child care, for example,
during the weekly group meetings, there are partners to provide in-kind services. Molina said: “Wherever the family
enters the network, they will have access to a wide range of resources. That’s whart has created so much excitement
around this initiative.” In the end, it is not that Friends of the Family is inventing new approaches to working with
families in the community. It’s that it is leveraging funds and rolling out an expanded network that brings a lot of
different approaches together. This community network is shining a new light on prevention.

Changing The Culture Of DCFS

This focus on prevention of abuse and neglect is a natural for community-based organizations that were able to
ramp up and expand the kind of work they always have done. But for many child welfare agencies, prevention
is considered a stretch, and inclusion of family economic stability as part of their mandate is a leap. That is no

longer true at DCFS, where PIDP is part of a larger cultural

change taking place at the agency. DCES is looking to inte-

grate whatever it takes to help children stay safe and families

remain stable.

Along with PIDP, another program focused on economic
assistance, Linkages, is currently being phased in across the
county. Linkages is a joint effort of DCFS and the Depart-
ment of Public Social Services, designed to help families
involved with either department ger the benefits to which
they are entitled from both departments. This means eligible
families are able to get public assistance, employment assis-

tance and child welfare assistance at the same time.

PIDP has sharpened an already evolving‘effort in Los Angeles County, a focus on community networks that
bring DCES offices together as partners with local, neighborhood organizations. In the past, DCFS collaboration
with the community meant going to meetings. There are still a lor of meetings, but collaboration now includes
more action and an enhanced sense of shared accountability between the department and the community. Some
changes at DCFS stem directly from PIDP and the new partnerships that were carved out in the $PAs. Other
changes are part of a larger, intentional shift that encourages regional offices to work more closely with the
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community to keep children safe and families together. Two examples of internal DCFS change include a regional
office with staft dedicated ro prevention and another that has workers stationed in elementary schools.

The bottom line is government cannot do it alone. Javier Oliva, a supervisor in the San Fernando Valley regional
office, said: “We cant operate in a vacuum. I mean, it’s not just us. We need everyone’s cooperation, and with the
collaborations in the Prevention Initiative, I think everybody is accountable.”

A Regional Office Reaches Out

When the goal is preventing abuse and neglect, the strategy has to include reaching as many vulnerable families as
possible before problems turn into crises that require removal of children from their home. The Vermont Corridor
DCES office in SPA 6 is particularly situated to do just that. First of all they have a dedicaced staff person, Amber
Ellis, whose title is community resource coordinator. She works full time on prevention strategies and, along with
her office colleagues, is institutionalizing a process to help families get help sooner.

Ellis’ salary is not supported by PIDP, but she joined the staff of the Vermont Corridor office in 2008 as the
initiative was getting underway, and her time is 100 percent devoted to prevention and resource development.
Every time the office closes a referral, she sends the family a letter thar includes information on resources in their
neighborhood, with type of service, agency name, address and phone all listed. Assistant Regional Administrator
Pati Cegarra said, “Any referral that’s closed gets the letter and a prevention flyer saying: “This is for you to keep.
Hang onto it. You can call at any time.” Qur hope and expecration is that someone two months from now, six
months from now, will call, and we will be able to help.” Regional Administrator Chuck Tadlock added, “This is a
180-degree turn from where we were 10 years ago when people would never call us.”

Ellis beats the bushes to find resources and make sure she knows every possible avenue for families. “Ic’s all about
networking and I love it.,” she said. “It’s calling around and word of mouth and not giving up when they tell you
no. You just keep going.” Success can be as simple as finding a church that donates 600 bus tokens a month so
that families without cars can get to services and meetings. This church likely would not appear on a formal list of
county resources. But it’s this kind of support that gives the Prevention Initiative depth.

All of the regional offices are taking a new look at what's available in their communities. Tadlock said: “We began
to see it was a myth that SPA 6 was resource poor. Maybe it is when compared to some of the other SPAs, but we
found there are lots of resources here and people just didn’t know about them. We're unearthing these resources
and connecting the dots.”

After they connect the dots, they spread the word. Ellis and Cegarra make sure they communicate within the
office as much as outside it. Cegarra said: “It’s not just a matter of getting the community to trust us. It’s a matter
of us trusting ourselves.” So she talks up success stories to her colleagues and compliments workers whose clients

are successful.

Ellis said she tries to make it easy for her colleagues: “When I go to unit meetings with the social workers, I ask
them to throw a bunch of forms and flyers in the car.” If a family doesn't have groceries, for example, the social
worker can citcle food on the form and drop it off at Ellis’ desk for follow-up. This saves the social workers’ time

and gets help faster for the families.

Word of mouth plays a big role in the outreach. “It’s not just the flyer,” Cegarra said. “It’s this tamily telling this other
family telling this other family. It’s this agency telling this other agency.” And so the word is out: If a family needs help,
they call one of the PIDP agencies. Or they call DCES. This is a major change in everyday business at DCFS.
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The Vermont Corridor office of DCFS has another advantage: It is co-located with other county departments that
handle general relief, mental health and child support. Some 50,000 people come through the doors in a given
month, which itself is a networking opportunity not to be missed. Amber Ellis “walks the line” on days when
families come in to apply for or check on their public assistance or food stamps. She gives them the flyer and talks
to them about available services and where to get help.

Co-location also means families can get support quickly from more than one agency at a rime. Tadlock spoke of
a client “who had five children and was homeless. The staff walked across the hall to DPSS and said, “We need
help.” We got help for her within five minutes.”

Tadlock has been at DCES since the 1960s and has seen huge changes in how social workers get help for families.
“When [ started, every social worker had a little 3-by-5 card file of resources,” he said. “And you did nor tell
anybody else where your resources were. There werent enough to share, so your little file box was yours and for
your clients only.” DCFS has traveled a long road from hoarding card files to the computerized, accessible data
banks of resources for all to share.

School-based Social Workers
In SPA 2, which covers a large portion of the San Fernando Valley, PIDP is helping to bring DCFS into the

community, literally. A unit of emergency response workers sits in elementary schools. This is an important
prevention strategy because schools are the primary source of referrals to DCFS. Alberto Miro, DCFS assistant
regional administrator, said it is a “no-brainer” to have social workers onsite in schools to help families with prob-
lems before they turn into full-fledged crises, I don’t know why it has taken so

long,” he said.

One of the ZIP codes in SPA 2 includes Pacoima and Arleta, which have high
levels of poverty. The volume of child abuse reports from that ZIP code justi-
fies a full unit of six DCFS workers who have a mandate to include prevention
among their regular duties. The unit began in two charter schools, each with
two workers, one of whom is fluent in Spanish. A public elementary school is

next in line.

These social workers are available to school staff, as well as to students and their
parents. They conduct informal assessments at the school and connect families

e with community services and resources, based on need. If there is a safety
concern, they heip teachers and staff — all of whom are mandated reporters — learn when to call the Child Protec-
tion Hotline and how to initiate a traditional child welfare investigation.

Community outreach is key to stationing DCFS staff in the schools. Workers attend neighborhood meetings,
where they explain DCFS and offer information on non-DCFS prevention services available in the community.
"They brought in a speaker on financial literacy, for example, and a director of a mentoring program. Javier

Oliva, the supervisor of the unit, said: “It’s educating (school) staff. It's edticating the community. It’s educating
commuinity-based organizations.” Miro of DCFS added: “We ger educated, too.” The goal, he explained, is not ro
duplicate the services a school already provides, but to complement them.

Pacoima Charter Elementary School. Linda Garcia-Carillo is one of two emergency response workers based
at Pacoima Charter Elementary School. Teachers come to her with concerns about behavioral issues, and she
contacts the family to follow up. If a child comes to school crying, she said, “I ralk to the child and figure out
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what's going on at home. Then I can follow up with the family and make refecrals for services if needed.”

Sometimes, she said, children come to school with dirty clothes or haven't changed clothes. In the past, teachess
might have called this in for neglect. “A lot of times it is poverty,” she said, “bur if it gets called in, it’s on the
family’s record. And we could make all the difference by just giving them free clothing.”

Garcia-Carrillo has good connections with the staff at the front desk of her school; these are the people who really
know what’s going on. She also works closely with a probation officer based ar a housing project across the street
from her school. He refers families to her, which is an example of cross-agency collaboration.

“We do whatever we can to prevent a referral from coming in,” she said. “This saves the hotline for things that are
more serious.” One case that could have been avoided involved a child who came to school with what looked like
a large bruise on his face. The police were called. When they washed his face, the bruise disappeared. “The point
of having us stationed at the school,” she said, “is so they can call us instead of the hotline.”

For Garcia-Carrillo, work is different now: “There is more community interaction. When I first started, parents
would never approach me. Now they feel more comfortable. It’s like ‘Good morning! How are you?’ Parents see
us in a positive way. They know we want to prevent kids and families from getting involved in the system.”

‘The benefits of stationing workers in schools are clear, Workers intercept problems. They educate teachers

and parents. There are no significant added costs. “It’s amazing when you start venturing out of the office and
connecting with other entities,” Miro said. “It’s a total different world out there in terms of services, in terms of
people’s willingness to collaborate with you.” A DCES veteran of 25 years, Miro said he has scen what is akin to a

“total cultural change” in the last two or three years.
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Faith-Based Support For Families

Churches and other faith institutions-always have been a source of support for troubled families. For people
in crisis, churches and other religious organizations are often high on the list of places to turn to for support.
Building on this connection is a natural for the Prevention Initiative, and the faith community is stepping up in

nUMerous ways.

Family Visitation Centers

Monitored visits are often a prerequisite for parents to get their children back from DCFS custody. Social work-
ers supervise these sometimes tense and often emotional meetings between parents and their children. DCFS
visitation rooms are usually small, impersonal and often dingy. They also are crowded, especially if the family has
several children.

Bill Bedrossian, a DCFS regional administrator in SPA 8, coordinates the Faith-Based Council. He believes the
visitation process in DCES offices “creates a lot of anxiety.” Even if they meer outside the office, it is not ideal, he
said. Fast-food restaurants are too loud. Parks are full of distractions and children are running around. The Faith-
Based Council believes churches and other religious institutions are more suitable places for parents to spend

quality time with their children.

‘The SPA 8 network decided to use some of their PIDP funds to try

out a church-based Family Visitation Center. Pascor Mike Ellingsen at
Parkerest Christian Church in Lakewood took the concept to his congre-
gation. At the first meeting, almost 30 church members stepped up. He
said: “It was amazing how many people just jumped on board and said
‘T want to help. I want to be a part of this.’” Susan Flanagan, the first
member to join up, said: “It’s good and it’s right and we want to make a
difference. And frankly, we're: called to it.”

The Parkcrest Family Visitation Center is now a large, friendly room full
of children’s books and toys, all neatly placed on shelves or in cabinets.

‘There is a kirchen and an enclosed patio for children and parents to play
togerher outside. There’s a tricycle on the patie. A camera and photo printer help chronicle good times.

It wasn't always like this, however. The monitors and Pastor Ellingsen say the room was a pretry dreary place
before they transformed it into a visitation center. Pastor Ellingsen said: “We put together a wish list of things
we needed and set up a display on the patio on Sunday mornings for a couple of months. People took a card and
ownership of that parricular wish.” That's how they got things like a playpen, a high chair and books. Volunteers
rotally renovated the space, laying new carpets, building cabinets and painting. They even got new windows for
the space. Now, Susan Flanagan said: “It is a room for healing.”

The Way It Works. Social workers make referrals for families to use the visitation center, and two supervisors
coordinate the scheduling. There are currentdy 12 monitors or coaches ar Parkcrest who donate their time. DCFS
offices are usually open 9 a.m. to 5 p.m., so the fact that coaches can be there after hours and on weekends is a

huge benefit for parents who work during the day.

The coaches undergo background checks and participate in two days of training. They learn to observe, to
understand verbal and nonverbal cues, when to intervene and how to handle potentially tense drop-off and
pick-up times. They get the basics about DCES structure and process. They also learn how to deal with their own
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emotions around issues such as attachment.

Family meetings last anywhere from 90 minutes to two hours, with a few extending to three hours. This gives
families time to prepare a meal together and do some of the normal things that families do. Bedrossian said: “It
lets them kind of unwind and relax, and really just be themselves.”

Pastor Ellingsen makes a point to introduce himself to every family. Because Parkcrest has a food bank and other
resources, he often can help families with basic needs.

"The coaches and Pastor Ellingsen are not there to proselytize. Instead, their role is to be a helping hand in a
controlted and supportive environment.

"The coaches at Parkcrest are not paid. Although it was an option in the beginning, they felt the work should be
part of their ministry. (Another visitation center, at Seaside Community United Church in Torrance, pays coaches
a small stipend.)

The coaches ar Parkcrest began seeing families in October 2008 and have monitored about 100 visits for 35
families since then. Coaches fill out an evaluation form for DCFS after every visit, commenting on parent-child

interaction and other issues. They have the social workers’ phone numbers in case of questions.

The Difference It Makes. The Family Visitation Center ar Parkcrest is a gift to the families who use it. The center
provides a community of support and gives them time to be themselves. It also makes life easier for the social work-
ers, giving them added time for other families who need more intensive help than the families referred to Parkcrest.
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There are additional advantages. The image of DCES in the community is improving. Longfellow and Flanagan
pointed out that they knew licde about DCFS before becoming coaches, except what they read in the media and
the stories they heard. Longfellow said her dealings with DCFS social workers have been wonderful: “You can see
they are passionate about kids.”

The coaches’ perception of families in the system is also changing. “Unless you've been involved, it’s easy to judge
the parents,” Flanagan said. “But a second chance is a good thing for them. And I've found from the two familics
that I have, that no marter what happened at home, the kids want to be with their parents. This is a learning
experience for me as much as it is for them.”

As for the families who come to the Parkerest Visitation Center, the news is good. One family already has been
reunited, which was cause for celebration. There is hope for more. In the meantime, other SPAs are interested in

the Family Visitation Centers model.

Faith in Action: Grace Resource Center

SPA 1 is “over the hill,” as the locals say, in the high desert of Antelope Valley. It is the largest by far of the eight
DCFS SPAs when it comes to land mass, but the smallest in terms of population. And unlike the rest of heavily-
populated Los Angeles County, SPA 1 is largely rural, which presents unique challenges when it comes to preven-
tion. Poverty is extensive; services are not.

Grace Resource Center is a non-denominational, faith-based organization
in Lancaster and the lead agency for the Prevention Initiative in SPA 1.

Its mission is to eliminate hunger in Antelope Valley, and the center feeds

about 8,000 people a month. Not surprisingly, the first thing you are likely
to be asked when you walk into their office is: “Could you use a dozen

eggs?”

The stafl at Grace interprets the center’s mission broadly so that eliminatin
% 4 g

hunger incorporates other needs, such as clothing, shelter, furniture, educa-
tion, job training and family support. And this fits right into the work of
the Prevention Initiative.

Casey, Sarah and their 9-month-old baby Isaac came to Grace for diapers

and food, but got far more than that. DCFS removed Isaac from his
parents when he was born, in part because he tested positive for drugs. The young parents had been homeless,
living in their car and struggling with alcohol and substance abuse. Neither parent had a job and the family was
receiving no governument support.

“Without Grace, I don't know if our family would have got back together,” Casey said. “Now we're on welfare,
and I'm looking for work.” In addition to diapers and food, Grace helped them with housing, getting the car
fixed, a support group and counseling. Casey added: “They follow up. They want to make sure you're doing good.”

Grace offers computer classes, a welfare-to-work class and more. Graduates go back to school or get a job. Bill
Bennett, the SPA 1 Prevention Coordinator at Grace, said: “Then they come back to help us out. Our philosophy
is to teach people to fly, not just survive.” Bennetr goes to TDMs with DCES families, ready to offer help from
Grace and its partners in SPA 1. ‘

Steve Baker is pastor, founder and executive director of Grace Resource Cenrer. “The premise of Grace is that we
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can all do a lot more together than any one of us can do alone,” he said. “We can do some things DCEFES can’t do.
Social workers send referrals to us, and we help with groceries. Or parents have donc everything and are ready to
get the kids back, but they don’t have beds. We can do this.”

Many opportunities have opened to Grace since they joined the Prevention Initiative. “We've uietly done our
Y Opp P Y] Y
thing and witnessed amazing miracles,” Baker said.

Grace doesn't require any religious involvement. Baker said: “If you look into Christ’s M.O., he usually fed people
and then he helped them. How you eliminate hunger is to get people getting along, get them trained, increase
their family income, give them some basic life skills, love ‘em up, encourage them, and if they fall, stand them up
and put them in the right direction. And then get out of their way.”
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Impact Of The Prevention Initiative

When you're talking about a short-term initiative with a big-time goal and the topic is as complex as prevention,
proof takes time. But even in just one year of PIDP, there is plenty of anecdotal evidence of impact and criumph,
iHustrated through the stories of families whose
needs have been met, a child welfare agency thar is
rethinking its role in prevention and communities
that are changing all across this large and diverse
county. '

A formal and collaborative evaluation, both

qualitative and quantitative, is nearing comple-
tion. There are evaluators on the team from four
universities who bring a wide range of experience.
Evaluation components include surveys, focus
groups and interviews, as well as an examination
of management information system data. Local
organizations and families weighed in on designing

the survey questions.

Preliminary evaluation findings indicate that something positive and different is going on in Los Angeles County.
For example:

* The PIDP networks have reached thousands of people and leveraged resources to develop a wide range of
strategies and services to help families.

* Promising strategies are being developed around decreasing social isolation, increasing economic stability
and integrating a community-based spectrum of prevention services.

* DCFS administrators in most of the regional offices have been active participants in planning and
implementation, and line staff are beginning to learn how to make optimal use of the PIDP networks to
help strengthen families.

The families who have been served through PIDP tell a compelling story. The parents may not know their experi-
ence is part of something called PIDP. But they do know that they did not lose their children to the system, or
that they got their children back.

And they know their family is in a more stable place.

Strengths and Assets

The stories in this report are about change, one family at a time, one netwotk at a time, Fach family is unique,
bur the stories as a whole illustrate critical changes taking place at DCFS and in the community. It is now ordi-
nary business at DCFS for workers to look for strengths and assets in each family they serve. In just one year, the
Prevention Initiative has given birth to its own set of assets, including;

* A new generation of leaders. The Prevention Initiative is developing a growing band of new leaders
in the community. These include volunteers at the Family Visitation Centers, NAC members who are
gaining confidence to speak out on behalf of themselves and others, navigators, cultural brokers and
parent advocates. These grassroots leaders of the future know what it means to work in partnership with
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government to build strong communities and support strong families.

* Expanded vision in the community. Community organizations have changed how they work. Steve Baker
of Grace Resource Center acknowledged that “life is way more complicated when you work with DCFS.”
But Grace and other community agencies have expanded their vision. They are doing more work and doing
it differently, with new and deepening lines of communication to DCFS.

* Internal support at DCFS for prevention. Leadership is growing at DCFS as social workers and managers
become berter partners with the community. This is particularly true among managers in the regional
offices. Laura Valles, 2 member of the Casey Family Programs’ technical assistance team, said: “The regional
offices understand why working across the prevention spectrum makes sense for the department. They have
gone to a much more profound, more comprehensive, partnership-oriented vision of their work.”

* Real social work. DCFS workers say over and over that they are finally getting to do the social work they
are trained to do. Kimala Lewis, a supervisor in the Pasadena office, said: “If I had to say one thing about
PIDE, I would say it’s real social work. And from the perspective of a die-hard, blood-bleeding social worker,
that’s a huge statement. It’s what I think we should be doing, the opportunity to look at cur families and see
them with strengths and have the ability to provide them with a support network that gives them the ability
to use those strengths to be successful.”

* Spreading the ideas. The enthusiasm in the field for the Prevention Initiative is contagious. The SPA
networks across the county meet regularly to share stories and lessons they are learning. Supervisor Kimala
Lewis predicted thar the work will spread: “I don’t think it’s going to take much to believe in this. I mean,
all it takes is just a couple of social workers to say, “Whew, that sure did help.”” When DCFS social workers
change, DCES changes.

* Overcoming c_oinpetitio_n._ Agencies in the community, some of which saw each other as competitors in the
past, also are working differently among themselves. In SPA 7, the lead agencies never had worked together
before. Colleen Mooney, SBCC executive director, facilitated the initial meetings between the agencies, and
they are now working off the same page. With help from the Casey Family Programs’ technical assistance
team in SPA 4, the three large, independent and well-established lead agencies worked through a number of
issues as they built their partnership. Licha Drake of the Children’s Bureau, one of the three, said: “Tt takes
time to step back and try something new. We had to come together and work through what we as a whole
would like the PIDP vision to be. Through that process, we built our own relationship with each other. In
fact, we've gone after grants together now.”

* Foster care placements continue to decrease. Despite fears that the economic crisis would lead to more
children in foster care, the number of children in placement continues to decrease, dipping below 16,000
in April and dropping even further in May (to 15,748). 'This is a far cry from a decade ago, when nearly
50,000 children were in foster care. Many factors influence foster care entries. But Regional Administrator
Chuck Tadlock speculated that “a lot of the prevention work that we've been doing over the past year has
possibly kepr referrals from developing, that people were able to find resources and resolve issues of get
hooked up with community groups.”

Concerns and Challenges

"The PIDP nerworks will need to hold onto these strengths as they face new and ongoing chillenges and concerns.
Many, if not most, of these concerns center on finding adequate funding to keep the momentum going forward.
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¢ The economy. The recession continues to be the 800-pound gorilla in the room and it is gaining weight
in Los Angeles. Families in the PIDP communities were struggling with poverty long before the current
economic crisis. Loss of jobs grew over the year, which has resulted in an increasing demand for basic
necessities of life, such as food and housing. Leaders are concerned that the impact of the recession will
continue to hit low-income Los Angeles communities hardest and they will take longer to recover. A state
budget crisis only adds to the worries, especially if threatened cuts to public assistance go through.

* The depth of the need. The community networks have come far, and the promise is great. But Audrey
Tousant of SHIELDS said “The demand is deep. My staff, including me, is only 11 people. That’s not
enough. 1'd like an outreach coordinator, two navigators at each site instead of one, plus administrators,
plus more legal help.” Navigator Sharron Eason added: “You're trying to help one person, and the couch is
filled with people waiting. And you don’t want to lose them. You need to spend ar least an hour with each
person to listen to their story. It takes cime to figure out what they need.”

* Uneven implemeritation. Progress varies across the SPAs. Collaborative planning between a government
agency and multiple community organizations is a challenge anywhere, but especially in Los Angeles
County, where every community and every partnership is markedly different. The SPAs chose different
approaches for implementation. The evaluation notes that DCES offices that had long-standing
relationships with community organizations were able to move faster than those with less history of
collaboration. Ruben Gonzales, a member of the Casey Family Programs team of consultants, likened the
process to enthusiastic students studying ballroom dance: “A little awkward and some stepping on toes, but
intent is everything,” What held it together, he said, was “uniformity around the values and a framework
that allowed for diversity of approach based on needs and stréngths.”

* Working with other departments and the judiciary. DCFS and its partners in the community are not the
only ones concerned about families in need. Mental health, public assistance, probation, education and the
judiciary all come inro contact with the same families. With a few exceptions, other county departments
have no formal role in PIDP but initiatives such as Linkages have begun to reach across bureaucratic
barriers. Deepening and broadening these efforts is an important task for the future.

Sustainability and the Cost of Prevention

Long before DCES and the county voiced their support with $5 million for a second year of PIDP, the partner-
ships were talking about how to sustain the work. Chrissie Castro of Casey Family Programs’ consulting team
noted: “I don't think people ever thought they'd do something for 12 months and it would then just go away.
They were looking at other opportunities to keep it going.” Keeping it going also means expansion, since the vast
size of Los Angeles County and the small budget for PIDP meant most of the SPAs focused their work on only a
few ZIP codes or neighborhoods.

The Prevention Initiative does not involve a lot of extra internal expenditures for DCES. Rick Bryant, acting
deputy director and former regional administrator in SPA 1, said the iniriative “doesn’t have a definable workload
impact on social workers.” It means they have to spend more of their time doing work in the communities they
serve, he said. But when prevention is successful, it also means fewer children need to come into the system,

which lowers caseloads and costs.

For the community organizations in the partnerships, sustainability does rest on funding. Staff positions for
cultural brokers, parent advocates, community organizers and navigators must be funded. Services in the commu-
nity must be revved up and maintained to respond to families’ needs. The Prevention Initiative is only a small

Stories of Prevention in Los Angeles County



part of the work of the PIDP nonprofit partners, and they are
stretched thin.

PIDP evaluators observed in eatly findings that DCFS and
the community agencies involved in this small demonstration
project have done an excellent job of blending funds from

a variety of sources for maximum impact. The original $5
million from PIDP intersected with so many other funding
streams that it was sometimes hard to figure out who did

what with which pocket of money. This funding synergy is

one of the initiative’s greatest strengths.

The leaders of PIDP know that continuing to leverage exist-

ing funds, as well as finding new support, is critical. PIDP was by design a one-year, demonstration project. Now
it has the bonus of a second year. The goal is not to extend PIDP forever, but to expand the successful elements
and concepts and merge them with new and existing practices, which will sustain the work and strengthen Los
Angeles County families and communities.
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Conclusion

‘ ‘ Nothing is more effective than preventing a family from falling apart, than keeping
a family intact and keeping children with parents who lové them but are having
trouble surviving day to day. Governmernit can never replace the love and care an
adult provides for a child, no matter how much money we spend, no matter how
many programs we create. 50 to create a network whose sole purposa is to prevent

- familics from entering our system in the first place — and for those parents who have

entered our system, to give them the support so that their children can be refurned

quickly — is absolutely critical. ' '

—Migue! Santana, deputy chief executive officer, County of Log Angeles

PIDP brought a small amount of money to a big vision in a county with a huge heart.

For DCFS to embrace prevention is a change from the norm in the child welfare field. Usually child welfare agen-
cies focus attention and funds on families already in the system, and community organizations are left to support
everyone else. ‘This bifurcated approach is breaking down in Los Angeles, at least in the neighborhoods involved
in the Prevention Initiacive.

Best practice is the integration of all three strategies in each SPA — decreasing family isolation, supporting family
economic stability and building access to integrated services in the community. Ar a recent PIDP meeting, leaders
used the analogy of a rope, with three braided strands. The blending of the strands makes the whole stronger than
any of the parts. If any one of the strands is pulled our, the rope may not hold.

Best practice also means helping families regardless of where they fall on the child welfare continuum. Ultimately,
like all good social work, successful prevention comes down to relationships.

“This is person to person work,” said Susan Kaplan, executive director of Friends of the Family. “And no matter
how much we try to wrap it up into these glamorous and glorious programs, in the end, change happens because
of a person to person interaction.” This is why there are so many heroes in this story and why PIDP has so many
moving parts that it looks like the Los Angeles freeways.

The energy level of those involved in the Prevention Initiative is palpable. No one government agency, no one
community organization, ne one network, no one SPA, will make the difference. But together they are changing

the dynamics in the community.

Together, they make up Langston Hughes’ “community of hands,” dlling the soil and harnessing the power of the
waters to create a strong and lasting safety net for families and children.

Stories of Prevention in Los Angeles County

/



33



Service Planning Areas in Los Angeles County

Los Angeles County is the largest county in the nation, home to more than 10 million people and larger than all
but seven states. It is also one of the most culturally and ethnically mixed areas in the U.S. The county is divided
into eight geographic Service Planning Areas, or SPAs, some of which are larger than some states. The SPAs are:

SPA 1, Antelope Valley, population 333,276, covers the high desert of the Antelope Valley and is the largest geo-
graphic area in the county, but has the smallest population. More than 27 percent of the children in SPA 1 live in fami-
lies with incomes below the federal poverty line, and almost half live in low-income families (200 percent of the poverty
level). There are two DCFS regional offices in SPA 1: Palmdale and Lancaster.

SPA 2, San Fernando, population 2,129,333, includes the San Fernando Valley section of the City of Los Angeles, as
well as other incorporated cities stretching into the Santa Clarita Valley. SPA 2 has the largest population in the county.
Sixteen percent of children live in families with incomes below the poverty level; 35 percent of children live in low-
income families. There are two DCFS offices in SPA 2: San Fernando Valley and Santa Clarita.

SPA 3, San Gabriel Valley, population 1,834,677, includes a number of smaller cities in the northeast region of the
county and is known for a mixture of wealthier and poocrer communities. Eighteen percent of the children live in families
with incomes below the poverty level and 41 percent in low-income families. SPA 3 includes four DGFS regional offices:
Glendora, El Monte, Pomona and Pasadena. '

SPA 4, Metro, population, 1,190,448 covers the core of the City of Los Angeles—downtown LA and the densely popu-
lated surrounding areas that have lower-cost housing and large numbers of recent immigrants. Poverty is high in SPA 4,
with more than 35 percent of children living in families below the poverty level, and more than 64 percent in low-income
families. Metro North is the only regional DCFS office in SPA 4.

SPA 5, West, population 651,084, includes many of the county’s most affluent sections. Less than 9 percent of chil-
dren live in families with incomes below the poverty level; 19 percent live in low-income families. SPA 5 includes one
DCFS regional office, West LA.

SPA 6, South, population 1,078,548, the southern central area of the county, includes many of the poorest sections
of the City of Los Angeles, Compton and other unincorporated communities such as Florence-Firestone. Poverty rates
are high, with almost 40 percent of children living in families below the poverty line and nearly 70 percent living in low-
income families. There are three regional DCFS offices in SPA 6: Compton, Wateridge, and Vermont Corridor.

SPA 7, East, population 1,405,922, is located in the southeastern portion of the county and knowri for a large number
of smaller cities and a mix of new immigrant and established residents. Slightly more than 21 percent of the children
live in families with incomes below the poverty level, and 47 percent live in low-income families. There are two DCFS
regional offices: Belvedere and Santa Fe Springs.

SPA 8, South Bay/Harbor, population 1,545,275, is in the southern-most section of the county. More than 22 percent
of children live in families with incomes below the poverty level and 43 percent in low-income families. There are two
DCFS regional offices in SPA 8: Lakewood and Torrance.

The American Indian Children’s Council {AICC) is a countywide body working across the eight SPAs to ensure that
American Indian children are not overlooked in county planning efforts. It is the only nen-gecgraphic council because
of the unique nation-to-nation refationship that tribes share with the federal government and, by extension, with local
county government. Los Angeles County is home to the largest urban American Indian population in the country,

Data from 2008 Los Angeles County Children’s ScoreCards based on 2006 data.
Descriptions from 2008 PIDP outcomes and evaluation report.
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Catalina
Island

LA County
Total Population:

10,088,274

Ethnic Breakdown

Latino:

White:

Asian Pacific Islander:
African American:
Twoe or More Races:
Other:

American Indian:

Source: United Way, 2005

47.0%
28.9%
12.5%
9.0%
2.0%
0.2%
.03%

35



casey family programs

fostering families. fostering changes

Casey Family Programs’ mission is to provide and improve—and ultimately
prevent the need for—foster care. Established by UPS founder Jim Casey
in 1966, the foundation provides direct services and promotes advances in
chiid welfare practice and policy.

Casey Family Programs

1300 Dexter Avenue North, Floor 3
Seattle, WA 98109-3542

P 800.228.3559
P 206.282.7300
F  206.282.3555

www.casey.org
contactus@casey.org
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For more information about this evaluation report,

please contact:

Dr. Peter J. Pecora

Casey Family Programs and
University of Washington

1300 Dexter Ave. North, Floor 3
Seatlle, WA 98109

206.270.4936
ppecora@casey.org

Dr. Jacquelyn McCroskey

John Milner Professor of Child Welfare
School of Social Work

University of Southern California
Montgomery Ross Fisher Building
Los Angeles, CA 90089-0411

213.740.2004
meccroske@usc.edu

For more information about the LA Prevention Initiative and
Demonstration Project, please contact:

Patricia S. Ploehn, LCSW

LA County Department of
Children and Family Services

425 Shatto Place
Los Angeles, CA 90020

tploehn@dcfs.lacounty.gov

Harvey Kawasaki

LA County Department of
Children and Family Services

501 Shatto Place, Room 304
Los Angeles, CA 90020

kawash@dcfs.lacounty.gov







Background

Scope of the Initiative

On February 26, 2008, the Los Angeles County Board of Supervisors approved the Prevention Initiative
Demonstration Project (PIDP) as a $5-million one-year child abuse and neglect prevention project. Twelve
community-based organizations that lead or co-lead local networks in each of the County’s eight regional
Service Planning Areas (SPAs) direct PIDP activities. The network design was intended 1o facilitate the
creation of 2 comprehensive, strengths-based, locally relevant child abuse and neglect prevention system
extending beyond County government and beyond the jurisdiction of any one County department (Los
Angeles County Department of Family and Children’s Services, 2008).

DCES deserves substantial credit for working closely with leading community-based organizations (CBOs)
to frame the vision that led to PIDP and for encouraging, supporting, and investing in community-based
ideas about how prevention should wotk in different pares of the County. In contrast to previous contract
arrangements, DCFS did not predetermine what PIDP services should be but relied on local partnerships
between community leaders and administrators of DCFS Regional Offices to.develop approaches that fit
the needs of eight different regions in this very large and diverse county. The full evaluation repost describes
the background for developing PIDP, the rationale for how a broad-brush approach to prevention supports
and enhances child safety, differences between SPAs in terms of demographics and resource availability, and
the evolving prevention partnerships between public and private sectors that support this complex multi-
faceted initiative.

Each of the PIDP networks focuses on achieving outcomes associated with the prevention of child abuse:
decreased social isolation, decreased poverty and lack of resources, increased protective factors, and more
effective collaboration between the County’s public child welfare system and community-based organiza-
tions. To do so, all of the eight PIDP networks are implementing three braided and integrated strategies:
(1) building social networks using strengths-based and relationship-focused community organizing
approaches; (2) increasing economic oppertunities and development; and, (3) increasing access to and
utilization of beneficial services, activities, resources, and supports.

The three strategies rest on theories of change that suggest that increases in social capital resulting from
social connection and network building strengthens family systems; relationship-based community orga-
nizing enhances community capacity for self-management and self-care; and enhancing protective factors
associated with strong families increases children’s safety and ability to thrive. While each of the PIDP
networks was asked to incorporate all three broad strategies, they wete not required to implement them

in the same way. Instead, during this first year, they were encouraged to develop approaches and activities
that fit the needs of different communities, considering the demographic, social, and economic conditions
of different regions and building on local resources to maximize the existing capacity of CBOs, faith-based
and grassroots community groups, and other local institutions.




Braiding the thrce strands into a welcoming, flexible, and accommodating neighborhood-based web means
that families can choose to engage on their own terms. In addition, relationships can be nurtured through
civic engagement and community improvement projects, and network navigators can help people who need
additional help accessing local services. This “no wrong door” approach to delivering services for families
and children means that families can find what they want and need when they want it, DCFS workers

can find the right kinds of help for the families they serve, and community organizations can help families
navigate through a confusing array of programs and agencies. Perhaps even more important, however, is the
fact that service delivery can be embedded in a public health approach that strengthens the web of social
connections in neighborhoods throughout Los Angeles County.

This kind of holistic braiding adds some important new layers to the existing professionalized service
delivery system where “clients” are identified as having problems, professionals assess and develop case
plans, and people are referred to services that may or may not be integrated, accessible, or affordable. In
addition to linking families to specific services in a time of crisis or need, the PIDP networks offer help
with employment and family finances, navigating the maze of community services and supports, and
empowering families to solve their own problems. Following the idea that three strands braided together are
stronger than the separate strands, the intent of DCFS and the PIDP necworks is to purposefully achieve a
synergistic and exponential impact using all three complementary strategies.

LA’s approach to prevention is consistent with findings from the emerging science of prevention that place
various services and other strategies along a continuum of health programs that incorporate promotion,
universal, selected, and indicated prevention (National Research Council and the Institute of Medicine,
2009). As depicted in Figure 1, promotion refers to strategies designed to encourage or nurture good
health. Universal is the term applied when a prevention program is helping all populations. Selective is the
term applied when the prevention program is focusing on only vulnerable or high-risk populations. Indi-
cated is the term used when prevention programs focus on working with individuals with early symptoms
ot a problem of illness (Mrazek & Haggerty, 1994). Congruent with this conceptualization, PIDP network
approaches and activities span multiple levels of prevention.

Prevention Initiative Demonstration Project (FIDP) 6
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Figure 1
Continuum of Promotion and Prevention Strategies for Mental Health

Case identification

Promotion

Source: National Research Council and Institute of Medicine. {2009). Preventing mental, emotional and behavioral discrders among
young people: Progress and possibilities. Washington, DC: The National Academies Press,
httpz//www.nap.edu/catalog.php?record_id=12480 Reprinted with permission.

‘The community-level change model underlying much of the PIDP work in LA shows a series of concentric
circles, at the center of which are children and families. (See Figure 2.) During the extensive discussion
leading to implementation of PIDD, several leading organizations in LA developed consensus around

a “community-level change model” that reflects the community perspective on prevention. The group
included a regional collaborative of PIDP networks from SPAs 2, 4,7, and 8; the Childrer’s Council: and
Fiest 5 LAY This community-level work is aimed at improving the same five outcomes for children and
families that were adopted over a decade ago by the Board of Supervisors as guiding all of the County’s
efforts: Good Healdh, Safety and Survival, Economic Well-Being, Social and Emotional Well-Being, and
Education/Workforce Readiness.>

This ecological orientation shows how social networks and relationship-based approaches can enhance
traditional social service delivery systems that focus on intervention for those identified as being “in need.”
In this scheme, protective factors work to strengthen social connections, sense of community, and civic
engagement, which leads to enhanced networks, more assets, and improvements at the community level.
The core values that inform this approach are the following: (1) empowerment is the key to self-sufficiency;
(2) collaboration is about equal relationships where people share power and money; (3) organizing is

1 First 5 LA is 2 unique child-advocacy organization ereated by California voters to invest tobacco tax revenues in programs for improving the lives of
children in Los Angeles County, from prenatal through age 5. www.firstSla.org

2 These outcome areas were developed by the Children’s Council {then the Childrer’s Planning Council) and adopred by the Board of Supervisors in 1993;
they have been reflected by a series of biannual LA County Children’s ScoreCards beginning in 1994,

Background 7



the most effective way to change neighborhoods; (4) given the opportunity, neighborhood residents will
make good decisions and choices for themselves, their families, and their communities; and (5) adequate
resources need to be available so residents have the practical ability to act on their own behalf.

In a county as large as Los Angeles, it is virtually impossible for programs to keep up with the demand for
services to address the problems of individuals and families. It is even more challenging to couple meet-
ing this service need with achieving community-level change that can impact individuals beyond those
144 » . £l - - - . -

touched” by a specific service. Thus, investment in the development of social and organizational networks
affords the best opportunity to address the scope and scale dimensions necessary to ensure child safety,
support families, and build on personal and community assets.

Network approaches help to analyze, build, and use connectivity among people and organizations to bring
about socially desirable ends. Social networks help people overcome isolation, instilling confidence and self-
worth by broadening the personal, material, and informational resources on which individuals and families
can rely (Bailey, 2006). In a similar fashion, organizational networks play a critical role in helping organiza-
tions spread innovation and adapt to change. Having the capacity to adapt to change means having the
ability to harness knowledge and creativity to fashion unique responses, stimulate organizational learning,
and sometimes embrace and successfully achieve transformational change (Sussman, 2003).

Prevention Initiative: Demonstration Project (PIDP) 8



Figure 2
Community Level Change Model

MULTIPEE CAKISES PROTECTIVE FACTORS
- POVERTY - SERSE OF HOPE/AGENCY
~ POOR PHYSICAL RERETH - HIGH QUALTY RELATIONSHIPS
- FQOR QUALITY OF RELATIONSHIPS - ACCESS ¥O RESGURICES

- FENYAL MEAMTH

Development facilitated by Patricia Bowie and Cheryl Wold in partnership with
The Children’s Council, the Magnolia Place Network, and First 5 LA

Evaluating PIDP

To address the diversity of Los Angeles, the specific programmatic approaches used in each nerwork, the
activities offered to families, the network partners, and the arrangements made ro operate each network
varied widely. The purposes of this evaluation were to understand the value-added by PIDP networks in the
complex multicultural communities of the County and to identify areas for improvement. The value-added
approach taken by the evaluation team recognized that PIDP was not an entirely new or stand-alone initja-
tive, but rather that it was designed to build on programs already in place, adding new ideas, approaches,
and layers to the existing system. To accomplish this, the evaluation team implemented a mixed methods
and place-based evaluation approach to collect different kinds of data from multiple informants.

The overall study design includes methods that (1) assess network development, (2) track changes within
DCES ofhices and relationships berween DCFS offices and community partners, (3) describe responses
from participating families, (4) assess promising approaches, (5) test outcomes for children, and (6) provide
contextual information on the interactions and synchronicity of multiple prevention-otiented strategies.

Background 9



Additionally, evaluarors affiliated with local efforts conducted several special studies with funds from PIDP
network lead agencies. These special studies focused on local approaches deemed by network leaders to be
of particular importance, describing network development, family visitation centers, economic develop-
ment, and collecting data from the perspective of community residents.

Study Limitations

Readers should note that other than the use of comparison groups formed by using nearby zip code areas
for the child welfare management information system data, this evaluation study was not able to employ
randomized assignment of neighborhoods to PIDP and non-PIDP networks or to use extensive baseline
data for longitudinal analyses. Furthermore, some of the networks and PIDP strategies are fairly new, and
so the impact of PIDP networks could not be fully ascertained. But as mentioned above, the study team,
DCEFS, and the PIDP networks were able to implement successfully a mixed methods and place-based evalu-
ation approach to collect different kinds of data from multiple informants. Tn addition, comparison groups
are being formed by using nearby zip code areas so that differences in child abuse referrals and out-of-home
placements can be described using DCFS child welfare management information system data.

Prevention Injtistive Demonstration Project (PIDP} 10
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Persons Serve:

Despite the fairly recent launch of the PIDP initiative, nearly 20,000 persons were served via these collabo-

rations and agency/family networks.!

Table 1

DCFS Clients and Community Residents Served by PIDP Networks in 2008 and 20092

Total for 2008 |
~and 2009

2009
“(January to June)

2008
(March to December)

SPA 1 136 3,000
SPA 2 485 1,689 1,079 1,604 4,857
SPA 3 183 . 964 309 332 1,788
SPA 4 2,727
SPA 5 13 391 ' 16 329 749
SPA 6 206 1,237 563 1,521 3,527
SPA 7 113 246 252 506 1,117
SPA 8 390 924 780 1,959 4,053
Total | 1526 | 7785 | 3172 | 6728 | 21008

2 Note: These service delivery statistics reflect a duplicated count because these statistics count service recipients
in more than cne category.

1 In February 2008, DCFS received Board of Supervisors apptoval for the PIDP initiative. SPAs 1, 2, and & began reporting PIDP participants being

served in March 2008. $PAs 1 and 2 reported PIDP participants being served in June 2009. The CBSD office requested the data in June 2008, so most
of the PIDP agencies wete able to provide data up ro the previous month of May 2008, as the PIDP agencies were still capeuring thefr data during thar
month of June 2008. Although the dara in Table 1 include duplicate counts of individuals whe pasticipated in more than one kind of activity, they give a

sense of the scope of PIDP acrivity during 2008-2009,
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Organizations Involved

Nine interactive PIDP network “maps” (one countywide and eight SPA maps) were designed as Web-based
visual graphics that could keep up with changes in organizational participation in these networks as they
evolve over time. These maps display information about the organizations participating in PIDP overall,
participants in each SPA-level PIDP network, the DCFS Regional Offices served by each of the SPA-level
networks, and funding received by network participants from DCFS and First 5 LA. The maps highlight
connections between PIDP agencies and other county-wide initiatives funded by DCES and First 5 LA,
illustrating the ways that the 89 organizations involved in PIDP are working to leverage the financial
resources provided by two different funders. The maps show that many of the PIDP-funded agencies also
receive additional funding from DCFES to provide Family Support services (n=20), Family Preservation
services (n=13), both of which are key components of the Promoting Safe and Stable Families (PSSF)
program. Fifteen network agencies also reccived Child Abuse Prevention, Intervention, and Treatment
(CAPIT) funding through DCFS. Organizations receiving First 5 LA support primarily receive funds from
two initiatives: Partnership for Families (n=20) and the School Readiness Initiarive (n=18).

It is also interesting to note that about half of the PIDP lead agencies received funds primarily from DCFS
and the other half received funds from both First 5 LA and DCFS. These patterns suggest the potential for
more purposeful partnerships between DCFS and First 5 LA to better leverage available funding. While
key initiatives may have different goals overall, there appears to be an agency-level connection or synergy
between them. "This connection could offer an opportunity to leverage resources around common goals in
different pares of the County. From a sustainability perspective, it could be assumed that the more versatile
an agency Is in its funding streams, the more stable its presence in a community. These findings also suggest
that there may be opportunities to bring in and support other organizations that received only PIDP funds.
Since these maps did not include all of the sources of funding available to supporr agencies serving families
and children in LA County, they only begin to illustrate how tunding partnerships might contribute to the
sustainability of such services over time.
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Key Evaluation Findings

PIDP has added value to the existing system of children’s services
and supports for families by providing three new and key prevention
elements

The initiative is based on the hypothesis that child abuse and neglect can be reduced and
child safety enhanced if:

* Families are less isolated and able to access the support they need.
* Families are economically stable and can support themselves financially.

* Activities and resources are integrated in communities and accessible to families.

Efforts to decrease social isolation speak to the first and third elements, ‘The PIDP networks developed an
array of activities to decrease social isolation; this variety reflects the different conditions in each region, the
different resources available, and the logic models developed by the networks. Additionally; all networks
have worked to develop community-level change models that recognize the strengths of all families, includ-
ing those who are involved with DCFS as well as those who are not. ‘The idea of universal access—not
based on referral or eligibility criteria—presents some challenges in 2 system that has primarily been driven
by referral-to-services processes, but PIDP participants and their DCES office partners are seeing the

value of this additional layer of support for families that focuses on enhancing protective factors, building
competence and resilience, and decreasing isolation. Rather than focusing on remediation of problems, the
networks focus on family and community strengths, thus giving all families opportunities for social connec-
tions and community engagement.

PIDP also required that networks provide economic supports to families. Family economic success activities
varied across the PIDP networks. Some of the approaches included adult education, financial literacy work-
shops, access to emergency food and housing, and access to reduced-price home furnishings and clothing.
A few networks took on the challenge of providing employment preparation leading to living wage jobs—
clearly the most effective long-term anti-poverty strategy. For example, the SPA 6 PIDP network provided
employment training and support for residents interested in fiber optics, medical billing, and other careers.
At least half of the PIDP networks joined forces to address the immediate needs of families by enhancing
access to tax benefits. These approaches included creation of the Greater LA Economic Alliance {GLAEA)
under the leadership of the South Bay Center for Counseling (SBCC) in SPA 8 in partnership with other
SPA councils, Quantum Community Development Corporation, and the SPA 7 PIDP network. Other
PIDP networks worked with United Way of Greater Los Angeles to create Volunteer Income Tax Assistance
(VITA) sites.
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Each PIDP network reported strengths in certain
areas of collaboration

PIDP agencies have a long history of working in their respective communities. Most of the agencies (87%)
have been working in the community to support families and protect children for more than 10 years, with
mote than half (53%) working in the community for more than 25 years. The majoity of responding agen-
ces believe current efforts to encourage coordination and collaboration in their respective collaboratives are
succeeding, and they identified the following cross-collaborative strengths:

* Favorable political and social climate

* Mutual respect, understanding, trust

* Appropriate cross-section of members

* Members see collaboration as in their self interest
* Members share a stake in process and outcomes

* Flexibility

* Shared vision for the community

¢ Skilled leadership

Agencies benefited from their participation in PIDP

Virtually all (99%) of the respondents to the Agency Staff Survey reported that their organization’s involve-
ment in the PIDP collaborative has benefited their organization through an increase in resource awareness,
a strengthening of existing partnerships, support that enables them to better serve families, the empower-
ment of families, information and knowledge sharing, and the development of new relationships and
collaboration.

'The SPA-based PIDP networks add value to the existing array of services and supports for families and
children by leveraging existing resources, and identifying new resources and partners.

As illustrated in the PIDP network maps in the full report, participants have demonstrated creativity in
blending funding from several sources, enhancing their own capacity to assure that the whole is greater
than the sum of its parts. Existing program infrastructure and cross-agency collaboration facilitated iden-
tification of additional resources for individual families, as well as leveraging of multiple funding streams.
Leaders of many PIDP networks reached out well beyond the “usual” CBO players to include faith-based
and community groups, businesses, and other partriers. As a resuls, many networks also include unfunded
members along with funded members.

PIDP planning and implementation processes varied
considerably across DCFS offices

DCFS staff were asked abour their participation in PIDP planning and familiarity with current operations.
The majority of administrators interviewed—both Regional Administrators (RAs) and Assistant Regional
Administrators (ARAs)— reported that they, or 2 designated person on their team, had been directly
involved in planning with the PIDP lead agencies. Most interviewees also reporred sharing information
with staff in their offices to prepare for the development of office-specific and community-specific PIDP
strategies. Planning processes included identifying high-need communities based on CWS/CMS manage-
ment information system, SPA, zip code, and community-specific data as well as identified problems, such
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as disproportionality or domestic violence. DCFS offices that had long-standing collaborative relationships
with community partners had an advantage in working with those service providers to plan for PIDP. This
advantage led particular offices to move more expediently from planning to implementation.

Front-line staff at the DCFS offices had the least
knowledge about PIDP

Given the involvement of mostly high-level DCFS staff in PIDP planning and implementation, lack of
knowledge about PIDP found through interviews with front-line staff was not surprising. There was also
some confusion about the meaning of “prevention” because the term is so global and may not have been
defined specifically when used in conjunction with various PIDP communications,

Though DCFS staff members were not always clear about what prevention meant in a DCFS context, reac-
tions to the idea of prevention were quite positive.

DCES staff members who were familiar with PIDP reacted very positively to the initiative, saying that they
need all the help they can ger to serve families and protect children. Not surprisingly, workers reacted most
positively when they could see immediate benefits for families.

Key challenges include replicability, sustainability, aﬁd
solidification of new relationships

Regional conditions and resources are different enough that it may never be possible to require “fidelity” to
a particular “model” of prevention across LA County, and PIDP started with the understanding that local
approaches should be developed to build on existing capacity and fit the needs of different communitics. It
should be possible, however, to identify key elements or approaches that could be more widely replicated.
This report supports this process.

Publicizing the resources available through PIDP has met with some challenges. DCFS staff, families, and
other partners do not atways know what kinds of resources are available through PIDP networks. While it
is more important that families know where to go for local assistance regardless of the name of the program
or funding stream, it is also important that DCFS staff, particularly frone-line staff, recognize that their
department is providing resources for all families, and that they know where and how to help families
access the PIDP networks.

Sustainability is a challenge for any new project. However, the general budget crisis and stagnant economy
make stakeholders especially concerned about the sustainability of what is developed and learned through
PIDP and its networks. Concerns about sustainability are fucled by the depth of need identified during

the first year. These community networks have come far, and the promise is great, so their loss, even at an
eatly stage, would be felt. An agency director said, “The demand is deep. My staff, including me, is only 11
people. That’s not enough. I'd like an outreach coordirator, two navigators at each site instead of one, plus
administrators, plus more legal help.” A navigator added, “You're trying to help one person, and the couch
is filled with people waiting. And you don’t want to lose them. You need to spend at least an hour with each
person to listen to their story. It takes time to figure out what they need.”

Lastly, collaborative planning and solidification of relationships between a government agency and multiple
community organizations is a challenge anywhere, but especially in Los Angeles County. In some cases, an
SPA had to create a new network from which PIDP could operate, and this required forming new relation-
ships. Other DCFS offices delayed planning with lead agencies, perhaps because they did not know each
other or were not sure about who they would be working with unil funding was in place. In these cases,
implementation was delayed, PIDP activities got a late start, and there was varied progress across the SPAs.
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Parents and youth are benefiting from participation
in PIDP activities

Data collected from both surveys and focus groups highlight the benefits that both parents and youth feel
they have received from PIDP. Benefits cited by parents included greater involvement in their cominunity,
more desire to engage in community activities, and feeling less lonely or isolated.

Prevention Initiative Demonstration Project (PIDP)
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Notable Appmaches

Each of the PIDP networks implemented approaches reflecting the integration of all three prevention
strategies. Based on data from multiple sources, the evaluation team and the PIDP leadership team believe
that it is the integration of the three strategies, universally available, that is producing positive outcomes.
The following section highlights some examples of practice approaches based on the three strategies:

L. Building social networks using community organizing approaches
2. Increasing economic opportunities and development

3. Increasing access to and utilization of beneficial services, activities, resources, and supports

The following examples of “notable approaches” help to illustrate the creativity of the PIDP networks,
providing examples of concrete activities that can help to ground considération of the recommendations
that follow. It is important to note that these examples are based on special studies carried out by evaluators
affiliated with and funded directly by PIDP networks. This set of five examples by no means covers all of
the prevention approaches being used across this large and diverse region. However, they do provide laud-
able examples that make it easier 1o visualize how the diffuse notion of “prevention” is being brought to life
in neighborhoods throughout Los Angeles County.

Family Resource Centers

SHIELDS for Families, the lead PIDP agency in SPA 6, worked with five collaborative partners, chosen not
only for their expertise but also for their locations in different areas within the SPA and their ability to partner
directly with three DCFS regional offices. They developed four Ask, Seek, Knock (ASK) Family Resource
Centers, including one faith-based navigation site. At each resource center, English- and Spanish-speaking
navigators provide linkages and referrals to families seeking community resources. ‘They also provide direct
service through vocational and educational classes, supportive services, transportation assistance, and legal
referral services.

Resource Center navigators wotk with DCFS cases as well as clients referred and recruited from other
community sources. There is no differentiation of services for DCFS-referred or walk-in clients in accessing
these no-cost services. The ASK Centers were designed to present an alternative to case management so that
clients are able to have a say in what they need and what services would have the most impact in their families.
ASK Center staff become partners with families in achieving outcomes and they follow up with them to see if
they have encountered any barriers or need additional resources. Navigarors also reach out to agencies outside
the immediate collaborative on a regular basis. This allows for continued interaction with families who might
otherwise remain isolated. Other activities that target social isolation include Community Resource Fairs,
Days of Dialogue, the Book Club, the Men's Support Group, Parenting Workshops, Scrapbooking, Women’s
Empowerment Group, Stress Management, the Community Library, and Family Planning.
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Through June 2009, ASK staff had worked with 1,515 families. Navigators identified and verified over
1,000 community resources to link clients with. Information on these resources is stored in a database
accessible by area of need or zip code. A kiosk was also developed where the public can anonymously access
the resource data. Approximately half (n=769) of the families served were referred by the three SPA 6
DCFS regional offices. While 374 of these families were linked to services that addressed their needs, others
could not be conracted or refused assistance. It is perthaps not surprising in this region where almost 40%
of children live in families with incomes below the poverty level that many of the top requests for assistance
were for concrete resources. The top request from non-DCFS families was for assistance with housing, and
the top request from DCFS families was for assistance with food.

Families wanting to improve their family’s economic situation could choose to participate in a vocational
certification program, high school equivalency and basic-skills classes, financial literacy workshops, entre-
preneurial education, job readiness/development, legal services, and job placement. Vocational classes
included Business Office Communications, Emergency Medical Technician, Medical Billing, and Fiber
Optics. They engaged 758 adult students in employment-oriented workshops and classes during the first
year of PIDP; 595 classes were offered through June 2009, and students logged 27,839 hours in classes.

The PIDP network in SPA 6 also identified a strong need for legal aid services to remove barriers o
employment. They engaged the services of 2 Legal Services Coordinator to help link families with attorneys
and legal aid entities in the community that offer pro-bono or sliding-scale counseling, To date, nearly 400
referrals have been made. Through collaboration with various entities such as Public Counsel Law Center,
Los Angeles County Region V GAIN office, Los Angeles County Child Support Services Department, and
others, ASK has been able 1o provide legal workshops in the following areas: Criminal Record Expunge-
ment, Child Support Services, Special Education Law, Homeless Court Legal Advocacy, and Immigration
Law. Legal aid provides an unforeseen yet essential compliment to vocational and basic skills training.
Many community families are held back from economic stability or advancement because of legal barri-
ers. 'The need for these services has been so great that ASK is planning to hire a part-time attorney in the
upcoming year,

In addition to developing and partnering with other community agencies to implement the ASK Centers,
SHIELDS secured additional funding through partnering with AmeriCorps to provide additional staff and
volunteers to support the implementation of the Volunteer Income Tax Assistance (VITA) program in SPA
6 for the 2010 tax season. As noted above, leveraging resources provides some program sability to secure
services for families in a stagnant economy. For example, SHIELDS for Families linked PIDP with funding
from First 5 LA to leverage resources among core partners. Our of this collaboration developed a partner-
ship with California State University, Dominguez Hills to implement an on-site Master of Social Work
program for partner agency staff, addressing the professional workforce shortage in the SPA 6 community.

Neighborhood Action Councils

The establishment of Neighborhood Action Councils (NACs) is a strategy for primary prevention imple-
mented by 2 regional collaborative, including the PIDP lead agencies in SPAs 2, 4, 7, and §. (In SPA 2,
they are called Community Action Councils.) NACs are groups of residents in a specific neighborhood who
come together through a process identified as relationship-based community organizing. Groups of residents
who share the same geography and many daily life experiences come together, forming personal bonds and
strengthening connections in community through their relationships and the collective actions they choose
to take. Relationship-based organizing operates from an asset-based perspective, focusing on. the gifts and
talents of individuals and families, supporting each person’s capacity to contribute to the NAC and the
community. :
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In the context of PIDP, relationship-based organizing and the establishment of NACs are a foundational
approach that braids the three key PIDP strategies together. These integrated strategies include (1) relation-
ship-based community organizing, (2) economic development, and (3) access to a broad array of services,
supports and resources for families. In the theory of change model associated with relationship-based
organizing, the impact of the creation of 2 NAC results in changes in the way individuals in the NAC see
themiselves, in increased feelings of connectedness and support, and in rthe competency and capacity to have
impact in their lives. The presence of 2 NAC will affect the way members feel about the group in which they
participate, a group of neighbors they can rely on, relate t6, and count on. The presence of the NAC will
change the way group members feel about their families. It will create opportunities for increased intimacy,
shared values, and opportunities for shared experiences of civic engagement. The NAC will impact the way
members feel about their neighborhood and their capacity to impact the quality of daily life in their neigh-
borhood through their own efforts. For example, when this approach is applied in a high-risk neighborhood
identified by DCFS as having a significant number of reports to the hot line, it is expected that the NAC
will build and support protective factors associated with a reduction in rates of child abuse. These protective
factors include parental resilience, social connectedness, concrete support in tires of need, and knowledge of
parenting and child development.

An Earned Income Tax Credit (EITC) campaign was also developed to utilize the capacities of the residents’
relationships through the NACs. Work on EITC helped to ensure that NAC members and their neighbor-
hoods were connected to this concrete reallocation of resources (money from EITC filings) for themselves
and the other members of their communities. That same strategy applied 1o the utilization of services and
supports. NAC members and their respective neighborhoods were specifically targeted so that they would
be able to have multiple impacts on the same population, namely members of NACs iri high-risk neighbor-

hoods.

Participants reported that the NACs impacted their lives in a variety of ways. First and foremost, there was
a positive change in how they defined and/or saw their community. As one member stated, I guess the
community is whete I live. I live in Hawthorne. I used to only see the negative, but now I see the strengths
in the community and how everyone is connected to it.” Resources gained through the NACs also enriched
the lives of participants. One NAC member commented, “We are already getting a lot of stuff in terms of
working with the NAC and support and all of that buc what appreciate also is the real information that we
are able to get. I feel like I know things now about things and that is worth a lot.” The NAC became more
than an action group for participants—it was “family” and a mieans for providing access to resources.

In addition, the relationship between the NAC and supporting community agencies was seen as a relation-
ship of mutual respect with rapport. Interviews with agency executive directors provided evidence that the
NAC framework had great value for their agencies and was a program and philesophy they would continue.

Data collected from NAC participants prior to and following their participation in the NAC affirmed the
value of NACs in concrete ways, ‘The survey assessed several related areas: changes in sense of community,
changes in connectedness and support within the NAC, changes in the family, and individual changes. In

all of these areas, both adults and youth reported that the changes (gains) they experienced were all posi-
tive. 'These results support the findings that participation in the Neighbothood Action Councils increased
reported feelings of connectedness among members as well as between individuals, families, and the commu-
nities in which they live. When combined with findings from the focus groups and interviews, the data form
a powerful body of evidence supporting the utility and power of relationship-based community organizing
(Franke, 2009).
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Earned Income Tax Credits and Other Family
Economic Strategies (FES)

Enhancing economic opportunities and development for familics and communities requires a strategy that
focuses on creating access to capital by utilizing effective partnerships that generate revenue for residents
and their neighborhoods, increasing employability, decreasing roadblocks to employment, and increasing
family financial literacy. EXTC has been acknowledged as one of the most powerful programs in the U.S.
today in terms of increasing cash in hand for families (Plotnick, 2009). As part of PIDP, networks in SPAs
2, 4,7 and 8 joined forces, under the leadership of the South Bay Center for Counseling and the SPA 8
Children’s Council, in creating the Greater LA Economic Alliance (GLAEA). GLAFEA provided free income
tax preparation for individuals with 2 maximum gross annual income of $50,000, free workshops on earned
income tax credits and childcare tax credits, small business tax preparation, Individual Taxpayer Identifica-
tion Number application preparation, and banking services. The EITC campaign was seen as a test of the
Community-Level Change Mode! described carlier. The coalition built upon the social supports, resident
action, and networks of connection embedded in the NACs.

NAC members reached out to their neighbors and friends—encouraging many people who had never used
such services before to receive benefits. Participants were also able to open bank accounts. According to
participating PIDP networks, this campaign is an on-going demonstration of the potential of relationship-
based organizing to reach disenfranchised, marginalized populations and connect them to resources that
impacr their daily lives.

GLAEA's tax preparation campaign provides an excellent example of how the PIDP networks have worked
together to maximize impacts. During the EITC campaign, GLAEA assisted residents in completing nearly
5,000 tax returns and generating almost $5 million in refunds'—dollars that went directly to residents and
their communities (Greater Los Angeles Economic Alliance, 2009). This collaborative EITC campaign
demonstrated that resident and community relationships created through the NACs build social supports,
provide linkages to resources, and strengthen economic stability. Next steps will focus on how to continue
building upon the NAC groups and networks to strengthen economic development strategies.

PIDP networks in some SPAs approached the issue of expanding access to tax benefits by working through
Volunteer Income Tax Assistance (VITA) sites. For example; SPA. 4 reported a total tax refund amount of
$323,254 for residents working between February 1 and April 15, 2009. The SPA 6 network secured addi-
tional funding through partnering with AmeriCorps to provide additional staff and volunteers to support
the implementation of the VITA program. More specifically, SHIELDS for Families, lead agency for SPA 6,
secured additional funding through partnering with AmeriCorps to provide additional staff and volunteers
to support the implementation of the VITA program in SPA 6 for the 2010 tax season.

“By the end of April 2009, these combined campaigns had generated nearly
$5.5 million in income tax returns for low-income parents across the County.”

1 The data source for the 2008 Grearer Los Angeles Economic Alliance report is the Internal Revenue Service (IRS) Taxwise Systemn. Personal Communica-
tion, Mary Hammet, September 3, 2009.

2 Personal Communication, Mary Hammer, September 3, 2009.
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Cultural Brokers and Parent Advocates

In SPA 3, the cultural brokerts and parent advocates models developed in Fresno and Contra Costa coun-
ties were adapted as one approach to decreasing the disproportional representation of African American
children seen by DCFS regional offices. During the first year of PIDP, cultural brokers participated in
164 Team Decision Making (TIDDM) meetings and, as a result, were responsible for significantly fewer
detentions of children into the foster care system. Cultural brokers negotiated with DCFS soctal workers
to provide more services and support systems to families instead of detention as the only option. They
also maintained the focus on risk and safety issues for families while participating in the TDMs. Cultural
brokers also worked to increase the quality of the relationship between the DCFS and the families being
served, so that better outcomes are achieved for families. Cultural brokers are community members ideally
from the same culture as birth families who help families understand the culture and expectations of
DCFS, communicare strengths of families and their community of origin, and when possible, prevent
unnecessary removal of children that can occur as a result of cultural misunderstanding,

‘Parent advocates were assigned to 112 families and assisted them in building stronger community support
systems, participating in parent networks that focus on community organizing and self-empowerment,

and securing economic stability through linkages to public benefits, financial literacy programs, and job
training programs. Parent advocates are life-trained paraprofessionals who have successfully negotiated child
welfare systems and provide daily advocacy, leadership, and training for parents. Parent advocates are highly
accessible to families and also participate in TDM:s in order to help parents understand DCEFS case plans,
provide transportation, and most importantly, provide social support.

Faith-Based Parent-Child Visitation Centers

One of the most significant challenges facing the child welfare system is the separation of parents from their
children. The goal of teunification, though paramount, is filled with many obstacles. One major obstacle to
reunification has emerged around the need for additional coaching and support for mandatory monitored
visits during which parents are required to demonstrate that they are improving their parenting skills and
are capable of regaining custody of their children. Completing visitation requirements can be very difficule
for parents, especially when there are numerous competing demands on their time, little or no private space
to conduct meetings, and tension between social workers, foster parents, caregivers, and parents.

In order to address these problems, faith-based visication centers were created, developed, and implemented
by the SPA 8 PIDP network in partnership with the DCFS Torrance and South County (formerly called
Lakewood) regional offices and two faith congregations (churches). Both centers were established in local
churches through partriership with the faith communities. The centers were designed to create 2 home-like
atmosphere with amenities such as a kitchen that would support more home-like activities, aiding family
interaction and improving communication.

DCEFS regional administrators in both offices explained thar they belonged to a region-wide faith-based
coalition called the South County Faith-Based Council, which includes churches, agencies, and local
community residents. The idea of the visitation centers was introduced to the Faith-Based Council and
was very well received. From this original council, the regional offices then partnered with the South

Bay Counseling Center (SBCC), which provided support in the form of training and Live Scans for the
coaches. The relationship with SBCC and the SPA 8 PIDP network has been one of rechnical support and
initial introduction to the coaches for a two-session training,

‘The main successes of the visitation centers were establishment of the centers, staffing the centers, the
positive reaction of the families that have been able to use the centers, and the commitment of child welfare
staff from both DCEFS regional offices. Staff in both regions said that the presence of the coaches has
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alleviated some of the stress of serving their caseload; it has also served as a general support for their work.
The staff reported thar they genuinely enjoyed working with the coaches. It is important to note thar for
the Torrance staff, the “coaches” are primarily paid human service assistants (there is only one “volunteer”
coach) and are carefully trained. For the Lakewood staff, the “coaches” are volunteers from the Park Crest
Church and have received only training from SBCC. In both Torrance and Lakewood, families being served
have been very positive abour the visitation centers and the coaches.
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tecommendations

Recommendations for Year 2 Program
Design and Deliverables

It appears that DCFS and its partners are seeing results from the integration of the three core strategies,

no matter the stage of prevention at which participants enter. The approach to prevention should continue
to support the braiding and integration of the three strategies (build social networks, increase economic
opportunities, increase access and utilization of resources and supports). Data from several sources suggest
that the three strategies operate most effectively when they are considered as a holistic approach to building
communities, supporting families, and increasing child safety.

Linking public and privare services into a flexible array that can be easily accessed by families makes even
more sense during a time of economic crisis for families and budget cuts for service providers. Taken
together, the three strategies appear to be much more effective than any one strategy alone. Rather than just
linking each family to “services” in a time of crisis or need, integrated networks addressing all thiree goals
serve everyone by strengthening the capacity of communities to support all families and strengthening the
capacity of families to care for themselves and their children. :

1. All networks need to engage residents and DCFS clients in a strength-based and
relationship-focused manner (such as Community Action Groups) as part of their
provision of comprehensive prevention services, resources, and supports to participants.

2. All networks nced to deepen their family cconomic success strategies to mirror those
that have demonstrated the best outcomes for residents, families, and communities as a
whole. Effective strategies demonstrated during the first year include job training and
placement programs and expanding access to EITC benefits. The networks need to work
in partnership with regional offices to ensure greater access for DCES families and relative
caregivers to these economic benefits.

3. Some networks need to refine PIDP referral processes with their regional offices for
secondary and tertiary supports for families referred by DCFS. Peer consultation and
strategies from the PIDP networks that have demonstrated the highest levels of efficiency
and timeliness in meeting the needs of these families could help to spread best practices.
During the first year, 2 good deal of attention was focused on countywide meetings, including
monthly PIDP forums, two learning sessions, evaluation work group sessions, and other key
meetings. While this was appropriate for the initial development stage, focus should now shift
to helping to facilitate and strengthen local conversations.
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Time is a critical resource for PIDP netwotk members, and the more time that is spent
driving to and participating in countywide meetings, the less that is available for the critical
partnership work nceded at the SPA level. Best practices need to be shared at the local level.
For example, the SPA 2 network and the San Fernando Valley DCFS office created specific
referral forms thar should be shared across offices in order to make cross-agency referrals less
cumbersome. This might involve streamlining internal paperwork and referral processes to
reduce the number of forms needed by caseworkers. The San Fernando Valley office has also
developed a Memorandum of Understanding with local community partners that outlines
shared responsibility for determining which community partners attend Team Decision
Making meetings.

4. Implement Visitation Centers across all SPAs, with a focus on partnering with the faith-
based community to develop and implement the centers, recruitment and training of
coaching volunteers, and determining ongoing sustainability of these centers, as modeled

in SPA 8.

5. The demonstrated ability of the lcad agencies to significantly expand their network of
services and resources indicates that these agencies, with proper support, can grow to
meet many of the future needs of DCFS and County government. This could include
activities such as Differential Response Path One and current efforts to implement the federal
American Recovery and Reinvestment Act (ARRA)/Stimulus program in LA County.

6. Networks in conjunction with DCFS should explore varied sustainability strategics
that would leverage and enhance the County’s ability to provide ongoing investment
in prevention work. This should be in conjunction with the County’s need to maximize
matching for prevention efforts (sce next section for details). Hopetuily, findings from this
study will be useful as DCFS continues its work on redesigning County contracts for PSSF
and CAPIT programs, a critical opportunity to better integrate a number of key funding
sources {o assure maximum impact for families in need. DCFS should also continue to
explore additional opportunities for enhancing its partnerships with First 5 LA and other
funders, as suggested by the first-year PIDP network map. '

Recommendations for DCFS Contracting, Procedures, and Practice

Based on these promising findings, PIDP should be continued, refined, and enhanced. To do this, several
key issues will need to be considered carefully.

1. DCFS should assure that second-year contracting processes are aligned with desired
goals, outcomes, and processes referenced in the Program Design and Deliverables
recommendation section. Regional offices should continue to be involved in their designed
PIDP lead agency’s development of the second-year program deliverables,

2. It is essential that the County maximize drawdown from all possible matching funding
sources and that it continue to explore synergics with private grant-making.

3. Integration strategies need to be developed between the Chief Executive Office, DCFS,
and PIDP network leaders to link other County departments into PIDP networks
without overwhelming the limited capacity of these networks. It is important that
conversations about how to work effectively across departments consider the networks’
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potential for effective outreach and information sharing in local neighborhoods, as well as
direct participation of families in specific activities. It is also important to consider the extent
to which the overall outcomes desired for families and children can be enhanced through
better integration and alignment. Many of the PIDP approaches and activities should not
only be effective in reducing child maltreatment but can also contribute to improving

other aspects of the County’s five outcomes for children: Good Health, Safety

and Survival, Economic Well-Being, Social and Emotional Well-Being, and Education/
Workforce Readiness.

4. During Year Two, DCFS and the PIDP lead agencies should jointly develop
communication and outreach strategies to increase linkages for DCFS social workers to
the PIDP networks. This may require special training for supervisors of caseworkers who
need to communicate and support the PIDP message, and it will require strategic thinking
in each office about how to communicate the practical benefits of PIDP to caseworkers.
Regional office administrators should share success stoties at staff meetings, create newsletters,
and email these success stories to everyone to reinforce the PIDP message and increase
information about the opportunities available to families.

5. DCFS and PIDP lead agencies should help caseworkers by developing visual case
flows and other aids that clarify the different kinds of community connections that
are possible for families. Materials should go beyond the usual terminology of “referral to
service providers” to include, for example, participation in relationship-based community
SUpport groups, access to free services and supports, claiming tax benefits, and enrollment in
carly care and education programs. Adapting or refining the DCES flowcharts to show how
PIDP and other community-based services can fit into the regular flow of services would help
caseworkers expand the options they recommend to families.

Recommendations for Future Research and Evaluation

Our recommendations involve two kinds of activities: better coordination of data collection and analysis
activities, and the need for more rigorous evaluation methods to be implemented in the future, Findings

from descriptive evaluation of PIDP during its first year are very promising, suggesting that at least some of

the prevention approaches should be evaluated more rigorously during subsequent years,

1. Better coordination between PIDP network staff, internal DCFS program monitoting
staff, DCES information system staff, and external evaluators would help to assure
that data collection tasks are not overwhelming for any one of these parties. After the
first year, it is reasonable to readdress questions about what really needs to be incfuded in
regular program monitoring reports. While it is easier to track the numbers served, such data
generally do not pay enough attention to the value derived from different levels of effort, or
different kinds of effort expended toward different kinds of gain, or the purposeful integration
of the three prevention strategies. A workgroup composed of representatives of all parties
should be established to revise basic monitoring and data tracking forms in order to get the
best and most useful information possible.

2. A targeted and rigorous evaluation plan should be developed by multiple stakeholders
for the next stage of PIDP. Although it was not possible to closely track child and family
outcomes during the first year of PIDP, it will become more important every year to track
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traditional child welfare outcomes, and to measure improvements in protective factors, family
attitudes, and staff attitudes. The next set of research questions could include the following:

* How does PIDP affect DCES referral rates in targeted high-need small communities (zip code
arcas)? How does PIDP affect case openings, foster care, child safety, and subsequent system
utilization for the families known to the department who are referred to PIDP networks?

» How does PIDP, including utilization of the new visitation centers (based on 2 coaching model),
impact reunification rates and length of time in out-of-home care?

* To what degree does social network group participation strengthen family protective factors
(resilience, concrete support, pro-social connection, and social and emotional competence} in
ways that are known to reduce child abuse and neglect?

* What PIDP outcomes can be monetized to document the economic benefits or return on
investment (ROI) of this initiacive?

Addressing these questions will require that DCFS and community agencies support a rigorous set of
compatison group studies, as well as longitudinal data analyses of CWS/CMS and other data over time. By
carefully phasing in key practice interventions, it should be possible to use comparison group evaluation
designs that will more definitively address the questions above, including what sex of prevention strategies
works best for what kinds of communities.

In conclusion, Los Angeles has made tremendous serides in increasing access to family supports and
decreasing the use of foster care by over 50%. During these challenging economic times, the PIDP
networks in collaboration with local DCFS offices have helped to maintain some of these gains. Given this
foundation, the County of Los Angeles has an opportunity to help solidify these networks and build on this
progess to create one of the most innovative multi-faceted child abuse prevention systems in the country.
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Los Angeles County Prevention Initiative Demonstration Project (PIDP)

In February 2008, the Los Angeles County Board of Supervisors approved the Prevention Initiative
Demonstration Project (PIDP), an innovative countywide effort to demonstrate effective approaches to reducing
child abuse and neglect. This unique partnership between the Department of Children and Family Services
(DCFS} and community-based organizations is designed to strengthen families while providing opportunities for
government agencies and community residents to increase the safery and well-being of children, families and the
community.

What Is PIDP?

PIDP is a $5-million, one-year child abuse and neglect prevention project led by community-based providers
sclected in each of the eight regional Service Planning Areas (SPAs). This initiative will inform DCES’ continued
development of successful child abuse prevention measures that can be sustained and replicated across the

County.

Guided by the core value of collaboration, DCFS and community organizations are working closely with each
other and residents to find the most effective ways to ensure child safety and family well-being. The community
organizations are creating a strength-based network of family support that maximizes and aligns resoiirces to
connect families and prevent child abuse and neglect.

Goals

* Support healthy communities to prevent child abuse and neglect before it occurs

® Increase social and community connections of families

* Strengthen family economic success

* Expand networks of support for families by leveraging opportunities and resources

* Evaluate strategies and initiatives to identify innovations for potential replications and use results to
enhance the way DCFS does business in LA County

Structure

* A unique partnership between County government and community-based agencies

* 12 contracted community otganizations in eight regional SPAs lead the implementation

* 17 DCFS Regional Administrators working in partnership with social service agencies

* Casey Family Programs, a national foundation that works to improve child welfare, is supporting the
initiative in three areas: capacity building, strategic communications, and evaluation, with additional

support for evaluation provided by First 5 Los Angeles

Casey Family Programs is the nation’s Jargest foundation entirely focused on foster care. Since 1966, we have
worked to provide and improve foster care in the United States. As advocates for change, we are committed to
our 2020 Strategy—an ambitious yet attainable reform to safely reduce the need for foster care and better the
lives of those in it. www.casey.org







Midcourse Lessons Learned from the
Los Angeles County Prevention Initiative
Demonstration Program (PIDP):

Early Successes, Partnerships, and the
Challenges That Lie Ahead

Executive Summary

On February 26, 2008 the Board of Supervisors approved the Prevention Initiative
Demonstration Project (PIDP), an innovative countywide effort to demonstrate effective
approaches to reducing child abuse and neglect. This unique partnership between the
Department of Children and Family Services (DCFS) and community-based organizations

is designed to strengthen families while providing opportunities for government agencies

and community residents to increase the safety and well-being of children, families and the
community. PIDP is a $5-million, one-year child abuse and neglect prevention project led by
community-based providers selected in each of the eight regional Service Planning Areas (SPAs).
Guided by the core value of collaboration, DCFS and community organizations are working
closely with each other and residents to find the most effective ways to ensure child safety and
family well-being. The community organizations are creating strength-based networks of family
support that maximize and align resources to connect families and prevent child abuse and
neglect.

At the same time, DCFES offices have also been able to use the financial flexibility afforded

by the Title IV-E Waiver to help and support families at their “Point of Engagement” with

the child protective services system by providing differential fesponses to individual needs,
including linkages to community-based resources, services and supports. Started in 2004, Point
of Engagement (POE) has become the Department’s umbrella term for a number of reform
strategies including Team Decision Making, Structured Decision Making, Concurrent Planning
and others. Since all of these reforms require closer connections between DCES regional offices
and community-based resources for families, DCES administrators are working hard to enhance
relationships with other County departments, cities, school districts, faith-based networks and
civic groups to “connect the dots” among those who support and serve families in order to offer
just-in-time help, referrals and supports to families.

As DCES works to integrate many strands of reform into 2 more effective overall model of child
welfare practice, community-based organizations throughout Los Angeles County are developing
local networks that provide family-centered services in response to DCFS referrals, as well as
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engaging a broad range of people in family support activities, relationship-based community
organizing, and opportunities for economic success. Because DCFS offices are changing their
internal practices in parallel with the emergence of these community-based networks, the
evaluation team has focused on collecting qualitative and quantitative data on the interactions
and synchronicity of PIDP and POE. During 2008, evaluators have reviewed documents
and analyzed emerging networks, administered on-line surveys on organizational change, and
conducted interviews and focus groups with DCFS staff. During the next six months, the
evaluation team will also interview participating parents and staff from community-based
organizations.

Although the PIDP partnerships are only about six months old—having been launched in the
summer of 2008—there is a palpable sense of enthusiasm and excitement among participants.
This mid-coutse report was designed to illustrate some of the changes that are underway from
the perspectives of those who are most involved. It draws on information from a number of
sources to describe a very complex set of reform efforts and prevention activities designed to
address the unique needs and resources of the different regions of LA County.

Most of the “lessons learned” are drawn directly from the comments of over 150 people who
attended a PIDP learning session on November 17, 2008. The design for the day included
afternoon breakout groups where representatives from all the different SPAs were asked to
discuss, compare and contrast their expetiences to date in implementing new concepts around
preventing child abuse and neglect. The full report that follows this executive summary is based
on transcriptions of detailed group discussions guided by four key questions: (1) What are

your early successes?; (2) What have you learned about the best ways of communicating child
maltreatment prevention concepts to others that you are working with in your community?; (3)
What have you learned about how DCFS offices can best partner with existing community-based
networks?; and (4) What are the major challenges for the next 6 months for the initiative and
how do you plan to address them?

While the full report notes comments made by participants in each of these four groupings
separately, the following summarizes lessons that were discussed in at least two groups. The
sidebars scattered through this report describe some of the activities and partnerships underway
in different communities. Some of the specific examples were drawn from program documents,
monitoring reports and interviews with DCFS staff.

Early Successes

L. Including multiple levels of child maltreatment prevention and outreach is very
important. One of the early successes of the PIDP relates to the three different levels of
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prevention that are now integrated in each region. Rather than limiting or labeling families as
being eligible for certain kinds of services based on their relationship with DCFS, most PIDP
participants believe that any family can benefit from “primary prevention” activities such as
employment or job training opportunities, joining with their neighbors around community
improvement, parent-child recreation or arts projects. Alchough each SPA-based partnership
includes primary prevention activities, as well as secondary and tertiary prevention activities
(referral services for families who are known to or have an open case with DCES), the families
aren’t categorized as being “eligible” for only one kind of help or support.

When some families come in contact with the program in one way, they start
to feel empowered and then take on some leadership. For example, a family
that came in as what we would call ‘tertiary’ is now leading or co-facilitating

2 group in primary prevention. That is a huge success. With outreach efforts
and trying 1o get the community engaged, we had over 500 families (total ar 2
events) across the SPA that came out to learn more about what it is that we are
trying to do and to get more information.

Project Safe Participation, along with Friends of the Family and lot of other
community agencies, took part in the Festival of Readers last week, which
was a huge success and brought out over 1,000 people to participate in a real
community building activity and to have a positive expetience in promoting
literacy and activities that were family centered. It was really 2 wonderful day.

In SPA 8 and SPA 7 we are working with specific populations. In the past we
have wotked in very small geographic areas, since partnering with our family
support agencies we have been able to organize very specific populations.

For example, people who are in recovery for substance abuse, people whose
children have been taken by DCFS and are now part of the system, pregnant
and parenting teens——very specific population groups. We are finding the
same success we have seen with geographic community organizing with special
populations. This is exciting because people have said in the past that certain
people can’t be organized, don’t want to get involved and we are finding this
is not true. We are having a lot of success with groups who are generally
excluded from community life.

I am from Rio Hondo and we invited the residents (we house 26 families)
to our meeting. We had 9 families come to our meeting. They looked at us
like ‘what is your problem? You are supposed to tell us what to do.” These
are families that arc currently in the system and as children they were in. the
system so it is really difficult for them to explore that relationship, to allow
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them to think on their own without DCFS and Probation telling them what
to do. It is really exciting and I hope we sce great success.

2. Effective strategies to improve the economic status of families are even maore important
now; and some PIDP agencies are learning how to help families improve their own
finances. Some of the community-based organizations (CBOs) that provide counseling,
therapy or other service-oriented interventions are realizing that they haven't focused enough
on family economic success. PIDP has given those agencies a chance to partner with others to
learn more, and to develop their own internal capacity to help families with economic issues.
In some places, neither DCFS or CBO staff were familiar with or ready to offer effective
financial supports for families, so they ate learning rogether.

We had our first graduation last week of about 45 students from a
combination of our fiber optics, medical billing and business office
communications. That was a success because they all finished. Most of our
students are single parents—both men and women—and now we are placing
them in jobs with other agencies like Time Warner, who we have established

relationships with. Also, like was speaking about, what emerged from

that group was a men’s support group because different issues came up as they
met during the classes. They established relationships and partnerships and it
ok off on its own.

The new way is DCFS is not at your door telling you what you need to do. It
is if you can help identify that you have a need, there is somebody else that
you can go to.” Basically, you don't have to see a DCFS worker at your door.
We know time and time again these unfounded referrals are going to keep
coming in. If a family calls the hotline for services, they are identified as a
referral, just because they called to get a resource of some kind and here we g0,
we have a referral at our office. But if they go through the ASK centers, there
is everything there. Jobs, employment opportunities, training, legal services,
counseling. You name it. There is a support group for everything and if there
is not one, they have identified a need and they will start one. So everything
you need is in a one stop shop.
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3. More services and supports are being offered where families live, so there are
opportunities for families to get involved in neighborhood-based conversations, to get to
know and support each other, and to spread the word about helpful services.

We went to places where the people we wanted to reach would be. We went to
the grocery store, to the Laundromat, [and] other providers. We told people
that it was about preventing child abuse. Thar is something that is important
to everyone in the community.

I think from our perspective {DCFS), .... one of the current school-based
programs started from our being involved in a social network initiative that
started out in Pacoima. It basically was a result of one of our supervisors
having a relationship with a person and was being invited to come to a parent-
focused, driven project. Patents had come to the school. There were having
concerns. They had questions about parenting their children and being afraid
of law enforcement, the system, of their own children, probation and gangs.
By us going there and talking with them and listening to cheir issues, [it] gave
us the idea to use the schools (which isn’t foreign to us, we used the schools in
the past).

4. New partnerships are being formed and people are deepening their relationships. Some
SPA networks are doing new and exciting work with different populations, such as parents
of incarcerated youth, pregnant and parenting teens, parents in substance abuse recovery
programs. Many are using relationship-based community organizing strategies instead of or in
addition to traditional service delivery approaches.

We are finding the same successes with these new populations as with the
geographically-based community organizing. We are bucking the stereotype
that certain groups cannot be organized. We went from existing relationships
developed under Family Support partners to starting NACs [Neighborhood
Action Councils}. There is a foster family agency as a partner and temporary
housing with residents in recovery as a partner.

The thing that we are focusing on is to reconnect people to the fact that
they are part of a community that is serving a family rather than individual
agencies.

In our collaborative, one of the successes is the collaboration with our three
agencies. .... we have divided down to our program group, those who
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are actually doing the work and setting up mectings on a weekly basis as
opposed to once a month or even every other week. I think that has created
a relationship between us as the coordinators and being able to take that
back to our families, our other staff and the other partners we are working
with; making sure that everyone understands that it is starting with our three
agencies but we are all part of a bigger network.

One of the things that is a positive is we've created our own relationships and
we have now come together as a collaborative and we are now saying ‘here’s
how we want to do work in the community in partnership with each other.’
Certain Department staff.... have been incredible.... They have sat side by side
with us through all this. They have said ‘what makes sense for us may not
make sense for you’ but let’s try and have this discussion together. Carrying
that forward we have decided that one of the DCFS populations that is really
important are relative caregivers. We are going to be creating a NAC with
relative caregivers within a specific geography with the hopes of expanding
that later on. I think those are important accomplishments for us.

5. DCES staff are secing that community based organizations and groups can be full
partners with shared goals, not just “contractors” who do or do not take “referrals.”

What I use as a success is when we finish a team decision-making meeting all
of us walk right out with the clients and start work immediately. There is no
delay. Everything starts happening now.

One of our partners was there from Free Arts and the woman said “Wow, you
know everyone, every family, needs support like this. Maybe whar we really
need is a casa [home] for some of these families who are at risk. She is in the
process of developing a non-profit that would do that. That would work with
the faith-based families, draw them in and coordinate providing support to
families who have lots of things that they have to get done and services that
they need and they need someone to support them, advocate for them and
coordinate. It was just really remarkable. Just one person with energy who was
in the right place at the right time and a lot of people will wind up benefiting
from that. So I think that one of the issues—all of us have these different
nctworks—not only are we isolated, we keep the networks isolated. So we
have a family preservation network but it is separate from our Westside Infant
Family network. And now everybody is in the same place at the same time
once a month and it is a network of nerworks that is making some progress.
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['am also 2 Chaplin for the sheriff’s department so I get to meet with the
captain monthly and with a lot of new deputies. I like lights and sirens and it
is a good excuse to get out of the office and into a squad car once in a while.
There are so many open doors that I created, partly out of my own selfishness
because 1 like being at the firchouse and in the squad cars, but I have found
that it is a great platform to share thoughts abour what we are doing. Most
of the church folks and leadership, even our city leadership, never considered
the notion of working directly with Children’s Services. We all have the same
desire to help people, to bring families to a point where they can be more
self sufficient and independent from the system. When I bring all those folks
together they agree it makes sense. When you meet a familys needs and get
them back on their feet they'll listen to your spiritual message. I think it is
good to have that platform. '

Communicating Prevention Concepts

1. Mutual respect and personal relationships are essential prerequisites for effective work.
Sometimes social service staff think that they know “the community” well because they
know the agencies and organizations that serve communities. But traditional strategies, such
as artending meetings, don't necessarily lead to shared leadership or developing essential
relationships. Personal relationships among staff members in different agencies, among
community residents, and among community members and the professionals who seek to
serve them are critically important building blocks in this prevention work.

“We learned how to be on the same level with others and not steer but row.
You equalize yourself. Now we reach out and check on those relationships.
You build trust with relationships and when the community trusts you, they
invite you in. We empower groups by allowing them to have a voice and make
choices through the Neighborhood Action Councils (NACS). NACS are also
becoming funded partners; we have subcontracted with them to do some
prevention work. Many parents did not have the opportunity to make choices
before.

I think one thing we absolutely shouldn’t do when we talk about prevention
is talk about it with the psycho-babble jargon stuff that we sometimes
communicate. I think the most powerful way to talk about this initiative is
‘who owns it?” We will be successful if in the end, residents own the initiative
and we don’t own it. As long as institutional folks own it, it is never going to
be embedded into communities in the way it has to be embedded in order for
it to sustain itself.
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2. Having clear concepts about prevention is the first step toward effective communication.
Assuring that members of the collaborative are clear 2bout what they want to communicate—
and able to talk about it in simple down-to-earth terms-—is very important. It may take some
time to work through this process, but it will be time well spent.

Participants spoke to the successes in operationalizing the theoretical construct of a strengths-
based approach. This involves not saying “what do you need and what are your deficits?”
bur asking “what are your gifts, talents and assets? What do you have to contribute to the
community?”

This new method of thinking about prevention and service delivery from

2 prevention viewpoint was a challenge. It took a few meetings. Every
meeting we would have to reiterate or word it in a different way. Once we
got it, it became easier to take it out to the community. First we needed to
make sure our message was the same across the 4 family resource centers, 7
collaborations, 3 DCFS offices. So that is really key. You make sure your own
collaborative has a clear understanding of how you are going to communicate
it.

I'll give one example of how communication works and how it doesn.

We were in the process of putting together a faith-based event and we were
working very closely with a priest of a large congregation and trying to {igure
out how to message this for a flyer or an invitation. Fortunately he had

some experience with the [Torrance] office that developed a large faith based
initiative. He said, “keep it simple, our kids are your kids” and that worked.

It was beautiful and resulted in a very well attended faich based event. That is
how it does work, when you get help in your messaging from the organization
you are trying to seek help from. How it doesn’t wotk is: DCFS, like any large
organization has a number of people working on a variety of different things
at the same time....

One of the things that I have been noticing with staff is that we talk about
prevention as a concept and it is a little bit hard to grasp as a concept. I have
been talking to my supervisors about the prevention initiative and the concept
of prevention and there weren't any light bulbs going off, One day, one of the
supervisors brought a case to tatk about because we wanted to get it referred
to Friends of the Family. We started talking about prevention connected with
that specific situation and they got it. They understood prevention, and
started Jooking at it as a concept and how it can impact families.
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3. Being strengths-oriented requires a shift in thinking. This paradigm shift will not happen
overnight because so much of the training and orientation for social services leads people
to be more comfortable thinking about problems and problem-solving, A orientation that
focuses on strengths, while realistically assessing problems or needs, does change the way
that professionals talk to each other, and the way they deal with families. Although difficult
for some who are decply immersed in the “service delivery” orientation, this shift is essential
for prevention.

You don't really say prevention; you actually just talk about how life is going.
One thing that has been added to our prevention language is protective factors
such as the resiliency of a family. For example, “Wow, your family just came
through a rough tdme. How did you do that?” Show them the strengths they
have that they may not think they have. Also, there is no family that says, ‘1
don’t want my kids to be successful.” So we can discuss factors that make kids
successful and talk about how we can make that happen in their family, in
their community....

I really like the community aspect. Getting the community involved and not
making it an individual problem or a family problem, but really getting folks
who aren’t involved with DCFS or who may not even have children, but make
this a vested interest of theirs,

We have taken this same concept into other communities in Pacoima

and North Hills. There are a lot of gangs in North Hills. We are tying the
initiatives together so we are able to leverage all of our resources to connect
the families to what it is that they need and want. The thing that makes me
so excited is that we are able 1o look at families for the first time, in a way
that allows us to focus on their gifis and talents. We have a pot of money
that allows us to do that. Every one of us in our individual departments in
the community-based organizations has to seek out money based upon the
deficits of the family. So this is the first time I can remember that we are able
to take this money and shine the light on their assets—and use families, use
the residents, and use the youth for what they have to bring to the table. Gang
involved families have assets and gifts. If we can figure out how to harness
them and bring them to the table to reclaim communities in 2 different way,
other than the way that is being done, we will have done something. We are
not going to get a whole bunch of money coming down the pipe to do that
kind of work very often.
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Partnerships Between DCFS and Community-based Networks

1. Broadening definitions and rethinking assumptions is key. Focusing on prevention
requires people to rethink their own assumptions and vocabulary, and it opens up a shared
space for communication between County agencies, community based organizations, schools,
community residents and others.

Many of our agencies and the work we do is more intervention and not
prevention. I think DCFS historically has been that, as well as Children’s
Bureau. To look at it in a preventative view has been exciting and really thac is
limitless....

We have a program called Alive and Free based on a program by Dr. Joe
Marshall in San Francisco. The city of San Francisco has just adopted this
program throughout the city. In a nutshell, what he is promoting is how
kids become infected almost like a disease. We started meeting with kids one
evening a week and we started talking about how do you become infected?
When your father beats up your mother, when your friend says ‘Hey, I need
some moncy, let’s go into that liquor store, I'll go in, you just drive the car.

- More DCFS office leaders and staff arc realizing that they need community residents
and community-based agencies as core partners in keeping children safe. The PIDP has
helped to accelerate culture change inside many of the DCFS offices. DCFS staff members
are thinking in terms of community more frequently rather than just focusing on individual
families as they reach out to better understand the neighborhoods they serve, and as they
develop new intervention stratcgies. Staff are stepping out, looking at the neighborhood,
meeting their neighbors and thinking about what they have in common. The same thing is
happening in many community-based organizations.

I think at DCES we learned to take a humbling approach because as an
agency we are not very well-liked out in the community. But agencies and the
community didn’t trust us and maybe it was all in our approach as we thought
we had the answer to everything. When we stepped back and said, “help us to
do a better job, tell us what we are not doing right, and tell us how we can do
it better,” I think that is when the doors opened up in the community. They
accepted us as someone who truly was able to listen to what they had to say
and that the community knew better than we did. [We acknowledge] all these
years of coming into the community but not being part of the community.
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As part of the process through our SPA Council, this rose to the surface as a
big issue across our entire community. Qur gang activity shot up 41 or 42%
at the beginning of last year. We were able to take our DCFES family support
funds to be able to work with families who had children in juvenile hall up in
Sylmar to do parenting [classes] because they determined that parenting was a
big problem. The way we usually do things is to engage the families first and
then they tell us what it is that they need and want. So these turned out to be
families from across the entire SPA area because kids are sent to Sylmar from
everywhere. From that group came a solid group of parent leaders who came
out to the SPA Council and said ‘these are the things going on with families.
They broughe their gifts and their assets to the table to help us focus our work.
At the end of the day, these same parents are still active and a group of youth

is active as well,

The thing that we are focusing on is to reconnect people to the fact that

they are part of a community that is serving a family rather than individual
agencics. We have activities at the monthly meetings that try to break people
out of thinking about services but reorienting, Lets first experience the way
the family experiences it. We use vignettes and stories. Not by beginning to
ask people to do anything different but by seeing themselves as only one piece
of what the family is involved in. When people start reorienting around that
we start to see some change.

3. School-based strategies are very important as they help connect DCFS and its partners
with families before problems become acute. Many DCFS offices have had difficulty
implementing effective school-based services, but others have been quite successful.

I think the Department has done a fabulous job in the last, specifically, five
years to be able to support that. I think that is when I realized the benefit of us
just being out in the schools—which is a safe zone for people, it doesn’t have
the same stigma as our office or other county offices—hearing and making
connections with community partners and school personnel who see children
on a regular basis.

One of the things I found effective is when the social worker goes out to the
school on Wednesday nights. The parents are there and they are talking about
the needs of their children and what they need to help their children and from
[trouble and] referrals. Whatever the parent may need, they communicate it
to the school. The school sends me a referral and I connect them.... So that
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is a big help right there for a family and making them feel comfortable. They
never come to our attention as a hotline referral. They are in their community
talking to their school saying “this is what I need to help my children to
succeed. I need this, my child needs this.”

I'am with Avalon Carver and we are collaborating with Shields for Families
and we too had our open house in Qctober and as 2 result of that we gota

lot of community people that came in and realized we have a great deal of
resources for them. They are now receiving it. ... through our collaboration
with East LA College .... [we] located our site in a school certificated program
for EMT and EDA. They will receive a certificate and a job at theend ...
Shields for Families will ... be providing the transportation to there so they
can complete their program.

4. Changing relationships among established players is challenging, but shared goals help
people realize that together they can create more resources for families. Some PIDP
collaboratives are working on changing roles, while others are focusing on helping everyone
understand why DCFS and other County deparcments work the way they do, or challenging
misconceptions that have built up over time. Many community-based organizations are also
meeting new partners and learning what each has to offer to local families.

From the Metro North [DCES office] perspective, we are not the one that
always takes the lead. Instead, our lead agency takes the lcad, plans the
mectings in their facility. So the working relationship is definitely our first
success.

Someone recently mentioned something I really had to think about and it was
that some of us do the same things, but we do it differently enough that we
complement each other. That made me think differently about all the agencies
we partner with and that we cooperate with, because we don’t need to reinvent
the wheel. But if somebody is doing it differently enough that it compliments
what we are doing, then don't mess with it, let it be. T thought that was a
good lesson.

There is definitely an understanding (at that basic level) that this is a challenge
we share.... You have this vastly growing population, a relatively thin resource
base of traditional community based agencies and so you see this clash in
action. How do you maximize the potential of what is there, and how do you
grow it quickly to keep up with the changes in population?
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Major Challenges for the Next Six Months

L. Expand the involvement and employment of parents and community residents.
Collaboratives in a number of the SPAs are adding community organizing strategies to their
current roster of services because they have seen the results in SPA 8. Others have developed
self-help or mutual support strategies. Some parents who have been through the DCFS
system themselves would love to support other DCFS families as they work through the child
protective services process.

For SPA 7 the 3 lead agencies—ourselves, Alma Family Services and

HSA. we are going to be creating partnerships with residents in 12 NACs
[Neighborhood Action Councils]. We are working with organizations that
historically have not been part of a funding stream from DCFS. For example,
Rio Hondo temporary homes, which works with homeless individuals

and families. MAOF and Old Timers, the South Gate Domestic Violence
Collaborative.... We are working with groups that are institutions in the
community but have been doing work in a different way. They are now
partnering through this initiative. We have actually called ourselves the SPA 7
Partnership for Change.

It is 2 group of some moms and some seniors who go and ask for food at a
church food pantry. We asked them: “how long do you sit around here?””
One lady shared .... “I don't really come for the food; I come to talk to other
people because my stress level is really high. My kids don’t like me to come
and ask for the food but I like to sit and watch the people.” So just me
coming in, | know for a fact that people are hungry for those relationships
and it makes me feel really good. She was the first one to say. “T'll be at your
meeting next week.”

My part on this PIDP is really engaging the males and it has always been a
challenge. For the 4 years I have been doing it, it has always been a challenge
Lo get guys to come together. One of the things that I have found that works
for me is we are fortunate enough that I can encourage to them to bring

their kids. So we have kids that come to those meetings with their guys, they
arc with their role models. They range from newborns to teenagers. But my
biggest promotion is if I can make it interactive enough and those kids can
notice that spending time with their Dad is fun and they love it, they become
my commercial. So, now it's Wednesday and Dad is home and they are saying,
‘Are we going? Are we going to MENFOLK? We have a meeting tonight, it’s
on the calendar.
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2. Continue to develop relationships, build on resources that are already in place,
and enhance existing infrastructure and capacity: The eight SPA-based prevention
collaboratives have grown to include over 60 organizations and agencies, many of which did
not have previous relationships with DCFS. Some of these groups have little bureaucratic
infrastructure, but they represent important resources for families. Others have long-standing
relationships with County departments that can be leveraged and enhanced on behalf of the
entire network. DCES and other County administrators need to think about more flexible
approaches for supporting a wide range of groups with different needs and capacities. At the
same time, early successes are encouraging other partners who are stepping up and want to be
included.

I think part of my struggle is (and I don’t know if chis is true for everybody
else) that we have the funding but the checks are slow in coming. We have

4 checks in the mail right now and that’s huge for us. I'm being very positive
about it, and when it comes it is money we have spent and billed for, bur that
process is slow on the county side and luckily we have Friends of the Family
and they are going to bat for us because they are in the same boat. That is part
of the disassembly of the mistrust. We ate really invested in this and we really
want to make it work.

I'm____, LA County Head Start state preschool. 1 have reserved my
comment for now because I am a resource in the community. We began
talking to DCES about being not a lead agency or a collaborative agency, but
a viable resource to all of you. I looked at the list [of attendees] and I heard
about schools but I didn’t hear anything about Head Start. So there must

be some challenges or something because we didn’t make the list. I am just
putting that out there. We want to work, we cover all the SPAs and we are in
almost all the areas. The resource is there and we want to be in the forefront
of your mind when you are working with these families because we know
there is a nced out there for Head Start services.

3. DCFS and PIDP network agencies need to begin thinking about and planning for
sustainability now. This is a 12-month initiative and much is expected, but it will be difficult
to sustain the effort without some additional resources.

In SPA 4, for example, a collaborative of 3 agencies got married about 5
months ago to make this work. We are truly just rolling things out and we
are concerned that 6 months [from now] is really going to be our peak, not
when we are done. So I'm thinking now, how is sustainability going to work?
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How we will capture and convey the correct picture in just 6 months is a
daunting task. But I know thar [we] are committed and we are really feeling
our relationship with DCFS getting stronger every time we meet. So I can’t
imagine it is going to stop in 6 months.

Unfortunately, I don't know if it can be done, but I would hope that statistics
are somehow being generated to show what is happening. There is almost not
enough time to do that. The mere fact that a mecting like this is taking place,
the mere fact that agencies are talking to each other, having that translated

so thar it does continue. I have to touch on finances. Finances obviously are
a major challenge for each of us. One of the things that has sustained us all
these years has been the number of volunteers that have stepped forward.
That is all well and good, but it also is perhaps not real realistic. It means that
people draw from within. I don’t know if that is 2 challenge or a necessity of
what has to come.

The big issue around sustainability is that it takes a while to get up and
tunning.... We have staff people who are doing this. We are going to have to
find something else for them to do. It can't just end. Everything we arc doing,
we are constantly thinking about how can we make this last after there is no
funding. But, it is like ending therapy. There is an exit strategy that basically
has to start by January 1sc and the winding down right after you have just
ramped up is difficult,

4. Consider using some of the savings from the POE/Title IV-E Waiver reforms to continue
some of the most powerful community-based PIDP activities and local initiatives.
PIDP/POE initiative leaders and CBO staff are worried that there won't be enough time to
develop and cement relationships, implement and fine-tune new activities, and demonstrate
the results of their efforts. The financial flexibility offered through the IV-E waiver could offer
an immediate opportunity to continue these promising efforts long enough to demonstrate
concrete results.

I just have concerns that we have worked in Pomona for five years to get
volunteers that will come to the meetings. We only have four [now] and one
dropped off because she needed to be paid. If we can’t keep up the funding
we can't get cultural brokers there. People have to earn a living [especially
considering] the way the economy is now. It kind of scares me to do such
good work and be working so hard and think of the possibility that there
won' be funding to go on after June.
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There has been investment in case management and neighborhood-based
organizing. Neighborhood based organizing is less expensive. Sustainability
should focus on reallocating existing money from case managetment to
relationship-based organizing because relationship-based organizing may be
every bit as effective as case management.
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EXECUTIVE SUMMARY

As described in the Year One evaluation report, Los Angeles County’s Prevention Initiative

Demonstration Profect (PIDP) was designed to address the full spectrum of child abuse prevention .
including primary prevention approaches directed to the whole community as well as secondary and ("' _\
tertiary approaches directed to families already referred o or engaged with the Department of Children ™~
and Family Services {DCFS). PIDP networks were asked to devote about 50 percent of their resources

to primary prevention, supporting and engaging families and strengthening social networks so that

child abuse/neglect would not occur. They were asked to devote about 30 percent of their resources to
secondary prevention, involving parents with unfounded and inconclusive referrals as decision-makers

in promoting their children's development, learning, and well-being, and addressing potential risk factors

so that re-referrals were reduced. And the networks should devolte about 20 percent of PIDP resources

to strengthening the capacity of parents with open DCFS cases to care for and protect their children,

Although PIDP is not the only prevention and early intervention initiative underway in LA, it is
particularly significant for three reasons:

1. Through a request for qualifications (RFQ) process, PIDP was designed to build on existing
community capacity developed over the last decade or more. Related efforts that have
enabled capacity building include DCFS-funded Family Support and Family Preservation
networks; DCFS contracts for services and funding from Preserving Safe and Stable
Families — Child Abuse Prevention intervention Treatment (PSSF-CAPIT); contract processes

- run by other County departments: First 5 LA's Partnerships for Families (PFF), School
Readiness, Family Literacy, and other networks; City of LA Family Source Centers, Gang
Reduction and Youth Development Zones; and philanthropic investments in related efforts.

2. PIDP was designed to fill gaps in local family support and service delivery systems by
highlighting social connections and economic opportunities for families, and encouraging
partnerships with existing services to increase access to community services and resources.

3. PIDP was designed to build relationships between leaders of DOFS regional offices and
leaders of community-based networks serving families and children by encouraging joint (ﬁ\
pianning to fill local gaps in services, joint problem-solving, and ongoing communication,

N

Thus, while PIDP, to date, represents a refatively modest investment of $10 million over two years,
the implications for partnerships with community-based services, efforts to provide different paths for
at-risk families when there are not immediate safety concemns about children, and partnerships with
other funders who share the goal of preventing child maltreatment go well beyond PIDP alone, Part
of the funding was from the Title IV-E Waiver ($3.76 million); PIDP was designed as a demonstration
project to make strategic use of thase funds.

Since spring of 2008, each of the eight PIDP networks has worked to prevent child maltreatment by
decreasing social isolation, decreasing poverty, strengthening families and increasing family protective
factors, increasing access to services and supports, and building durable community-based
collaboratives to support families. Each of the eight PIDP networks has implemented three integrated
core strategies: building social networks through community organizing; increasing economic
opportunities and development; increasing access to and use of beneficial services, activities,
resources, and support,

By the end of Year Two, it has become apparent that the foundational infrastructure and relationship
buitding work done in Year One is paying off. The Year Two evaluation found that PIDP networks are
making a continued difference for families. Parents report significant initial gains in family support,




connections to the community, and less parenting stress in a wide range of areas after six months of participating
in various family action groups or neighborhood action councils. Those gains are powerfut, meaningful to families,
. and maintained over time. Analysis of CWS/CMS data on families in five specific communities who were already
E known to DCFS revealed that PIDP activities were helping children and families to find safety and stability. Findings
show that engaging families with unfounded or inconclusive Emergency Response referrals in supportive services
has decreased re-referrals in some areas, and that PIDP activities are helping speed the timeline to permanency for
children in out-of-home care.

KEY FINDINGS FROM THE YEAR TWO EVALUATION

Network Development

* During 2009-10, the second year of the initiative, the eight PIDP networks served 17,965 people. Thirteen
percent or 2,391 were individuals involved with DCFS - either during the referral stage or after a child
abuse case had been opened. The other 87 percent lived in poor communities targeted by DCFS regional
offices as posing enhanced risks for children and famities.

* Networks demonstrated creativity in blending funding from multiple sources. Existing program
infrastructure and cross-agency collaboration facilitated identification of additional rescurces for individual
families, including participation of faith-based and community groups, businesses, and cther partners.
Consequently, many networks included members funded through other means along with PIDP-funded
members; thus relatively modest amounts of DCFS funding supported networks that leveraged additional -
resources and developed formal relationships with pariners who contributed services and resources for
needy families.

* Integration of the three core strategies (networking, economic opportunity, and access) appeared to
produce the most positive outcomes for families. Some notable approaches that blended these strategies
include Neighborhood Action Councils and Ask Seek Knock (ASK) Centers. Two other notable strategies

( highlighted in the first-year evaluation report were the faith-based family visitation centers established
[ to serve Service Planning Area (SPA) 8, and the combination of cultural broker and parent advocate
' approaches intc a case management team approach in SPA 3. By the end of Year Two, almost all of the
PIDP networks had been instrumental in planning and developing faith-based family visitation centers.

Protective Factors

* Data collected from surveys and focus groups in all eight SPAs highlighted the benefits that parents
and youth felt they had received from PIDP. Benefits cited by parents included greater involvement in
their community, mcre desire to engage in community activities, and feeling less lonely or isolated. More
specifically, there was a significant improvemant across three points in time Tor five factors and a “quality
of iife” iter. Significant changes were found for three additional factors between two time points. The
effect sizes, while statistically significant, were in the “small” range for all of the functioning areas.

* Data collected from participants in Neighborhood Action Gouncits {NACs) (including those not funded by
PIDP funds) demonstrate similar results around the impact of the NAC strategy on a much larger group of
primary prevention participants.

¢ Patterns in responses to a parent survey suggest that, in general, the reported impact of this prevention
strategy on protective factors is most evident during the first 4-6 months of participation, and then
stabilizes. Given the nature of the relationship-based model that serves as the framework for the NACs, it
would be expected that as the NAC forms, and as the groups become cohesive and participants develop




relationships with each other, perceived improvernents in the protective factors measured would be
evident. Similarly, it would be expected that ance the group attains a moderate o high level of cohesion,
which fs likely to ocour within the first 4-6 months of group formation, changes in perceived levels of
support as a result of group participation would stabilize.

= This pattern of findings is particularly important because such protective factors have been linked to long-
term strengthening of families (Center for the Study of Social Policy, 2008) and significant reductions in
substantiated reports of child maltreatment {Reynolds & Robertson, 2003}.

Economic Empowerment

* The family economic empowerment strategy produced some positive results in terms of employrment
training, placement, and income supplements across SPAs. For example, families had access to training
in financial literacy, budgeting, banking, and credit management, Some had access to personal coaching
on achieving educational goals, employment preparation, and developing small businesses.

* Pro bono legal assistance was shown to help parents in navigating the court system, expunging criminal
records, establishing eligibility for reduction in convictions and/or certification of rehabilitation, all of which
increase employability.

e Betwsen 2008-10, the SPA 6 Ask, Seek, Knock (ASK) Centers trained and placed nearly 300 local
residents in the workforce, and provided pro bone legal services to over 1,000 residents.

® PIDP networks in S8PAs 2, 4, 7, and 8 joined forces, with the leadership of the South Bay Center for
Counseling and the SPA 8 Children’s Council, in creating the Greater LA Economic Alliance (GLAEA).
GLAEA provided free income tax preparation for individuals with a maximum gross annual income of
$50,000, free workshops on earned income tax credits and childcare tax credits, small business tax
preparation, Individual Taxpayer [dentification Number application preparation, and banking services.
Others approached the issue of expanding access to tax benefits by working through Volunteer Income
Tax Assistance (VITA) sites. Highlights: .

* There were VITA sites in all eight SPAs and the individuals who attended came from approximately
207 LA County zip code areas; 4315 individuals participated in the 2010 program.

* The majority of people who took advantage of the service were Latino/Mispanic or African-American
and over 55 percent reported eaming less than $20,000 annually. Almost 77 percent of the
respondents indicated that they were getting a refund.

*  Over $4.4 million in tax credits were received. (The refunds filed for totaled $4,411,599, with
an average refund of $1,062.) Based on the data from the survey, this will primarily go to pay
existing bills,

Agency Information Systems (CWS/CMS Findings)

* Supervisorial District 1 (SPA 3), Pemona and El Monte. Findings from these offices suggest that
the PIDP Gase Management model designed to address disproportionality in SPA 3 has helped to
shorten the timeline to permanency for children with open Farmily Maintenance {FM, N=43) and open
Family Reunification (FR, N=57) cases. PIDP FR children were more likely to leave foster care during the
study period and more likely to experience positive “permanency exits” (reunification, adoption, legal
guardianship), and FM children were more likely to have closed cases compared with those in randomly
selected comparison groups.




Children with open FR cases served by PIDP were more likely to leave foster care (81%

vs. 58%) and more likely to achieve legal permanency through positive “permanency exits”
(reunification, adoption, guardianship) than children with open cases selected randomly for the
comparison group (67% vs, 54%). PIDP children with open FM cases were also somewhat
more likely to have their FM cases closed (91%) versus the comparison group {80%). The 121
parents referred by PIDP who participated in social network groups run by Parents Anonymaous
aiso reported that they had substantial pre/post decreases in all of the family stressors
assessed including use of alcohol and drugs, family problems, housing problems, and mental
health problems.

Superviscrial District 2 (SPA 6), Compton. Since “re-referrals to DOFS after receiving
PIDP services” was a variable of particular interest for all “secondary” referrals from
Emergency Respense (ER) staff, analysis focused on subsequent re-referrals during the
program period (between June 2008 and July 2010). Emergency Response families
(N=130} who accessed the ASK Centers in Compton were significantly iess likely to be
re-referred to DCFS; about 12 percent had re-referrals compared with 23 percent of the
randomly selected comparison group. The PIDP group had a significant advantage over the
comparison group for both subcategories of families (new referrals to DCFS and re-referrals
on existing open cases). It should be noted that the Compten office experienced re-referrals
on 31 percent of families referred to ER during this same period, a rate that was even higher
than the experience of the comparison group. In addition, the group of 31 children in foster
care whose families took advantage of ASK Centers were more likely to have planned
positive “permanency exits” from foster care compared to children with open cases in the
comparison group {100% vs. 83%).

Supervisorial District 3 (SPA 2), San Fernando, West San Fernando, and Santa
Clarita. Analysis of CWS/CMS data on 38 of the ER families served by the SPA 2 PIDP
Network during Year Two showed that families receiving PIDP services had similar chances
of being re-referred to DCFS as compared with the comparison group (32% of PIDP families
versus 27% of the comparison group).

Although the numbers were small, data from San Fernando Valley also suggest that
subsequent re-referrals for the highest-need PIDP families were mare likely to be substantiated.
Perhaps DCFS caseworkers who had additional information on cases by working closely

with their PIDP partners wera more likely to trust in the infarmation received, or PIDP services
helped to identify those with the most challenging problems requiring re-referral. (These
suggestions were supported during a focus group with regional administrators and managers
in the three offices who reported that CSWs trust the ability of the lead agency 1o help even the
most troubled families find appropriate services.)

Supervisorial District 4 (SPA 8), South County and Torrance. Findings frorm the SPA
8 faith-based family visitation centers also showed better results in helping children find
permanency. The 79 children with open FR cases who had access to the family visitation
centers were more likely to leave foster care and more likely to exit through a positive
“permanency exit” than were members of the randomly selected comparisen group.
Seventy-one percent of the PIDP sample left foster care during the study period versus
55 percent of the comparison group, and 68 parcent of the PIDP children experienced
“permanency exits” compared with 50 percent of the comparison group.

Supervisorial District 5 (SPA 1}, Lancaster, Analysis of CWS/CMS data on 40 families
served by the SPA 1 PIDP Network compared with a sample of the comparison group
families suggests that families receiving PIDP services were less likely to be re-referred to
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DCFS. Only 23 percent (N=9) of families who had received PIDP services were re-referred to DCFS during
the study period versus 31 percent (N=22) of the comparison group families. Although the nimbers were
very small, subsequent re-referrals for PIDP families were also more likely to be substantiated, It may

be that casewarkers had more information from their PIDP partners or more challenging problems were s
identified through re-referral.

Families served by PIDP were somewnhat less likely to have substantiated allegations of abuse and neglect
(63% vs. 73%;) on the initial referral, suggesting that they may have been somewhat less “troubled” than
the comparison group. This supports the program goal of supplying concrete supports that could help
low-income families avoid further engagement with DCFS, and suggests that CSWs were referring families
whao were appropriate for the prevention approach used in SPA 1,

Recommendations

Based on these findings, the evaluation team recommends the following:

1. Continue support for programs that strengthen families and use contracling methods that includs the
three integrated/braided strategies implemented by the PIDP networks: {a) building social networks
by using community orgarnizing approaches; {b) increasing economic opportunities and development;
and (¢) increasing access to and utilization of beneficial gervices, activities, and resources. The new
family support contract redesign process offers an opportunity to put into place some of the best PIDP
strategies, such as family councils of varying kinds, neighborhood-based family centers with training and
employment programs, tax assistance, parent aides who act as navigators and cultural brokers, and
faith-based family visitation centers.

2. The County should encourage cross-departmental efforts to share funding and support for prevention.
Begin by focusing on departments most often reported by the PIDP networks as alfeady invaolved in PIDP
activities: DPSS, DPH, DMH, Probation, and Child Support,

3. Working with the best practices already developed in some regional offices, DCFS should develop
consistent protocols to help regional offices assure that the families referred are those most likely to /
benefit from these strategies. This would include targeting and mapping high-need cormmunities, and 5
assuring that local strategies are widely understood among front-line staff. In sorme areas with small
numbers of referrals to PIDP, DCFS should also tagk its regional offices to assure a consistent flow of ER
referrals with unfounded or inconclusive allegations.

4. With increased expectations from government leaders for rigorous outcome and cost data, DCFS and
its partners will need to consider adopting more rigorous evaluation designs as part of early planning for
any subsequent demonstration efforts. This should include designating a sample of comparison group
families to better measure outcomes. '

5. Re-administer the protactive and risk factors survey in the fall of 2010 to determine how much PIDP
families are able to maintain the initial gains they made.
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Point of Engagement:
Reducing Disproportionality
and Improving Child and
Family Outcomes

Eric . Marts, Eun-Kyoung Othelia Lee, Ruth McRoy,
and Jacquelyn McCroskey

This paper describes an innovative service delivery
mode] to reduce the number of children entering the
child welfare system. Point of Engagement (POE) is a col-
laborative family- and community-centered approach ini-
tiated in Compton, a regional office in Los Angeles

County that serves south Los Angeles; e predominantly
A African American and Hispanic/Latino area. Over the
' dm past two years, the POE has been implemented in the

Compton area by providing more thorough investiga-
tions, engaging families, and delivering needed services
to children and families within their homes and commu-
nities. POE has demonstrated a reduction in the number
of children removed from their families, an increase in
the number of children returned to their families within
one year, and an increase in the number of children find-
ing legal permanency. -
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a growing national attention to the disproportionate num-

ber of children of color in the nation’s child welfare sys-
tem. While there is no difference between races in the likelihood
that a parent will abuse or neglect a child, recent empirical find-
ings demonstrate that children of color enter the system at dispro-
portionately high rates, compared to Caucasian children (Annie E.
Casey Foundation;-2003; Hill, 2006; U.S. Gevernment-Accountabil-
ity Office [USGAO], 2007). Disproportionality refers to a situation in
which a particular racial / ethnic group of children is represented in

S Ithough a pressing issue for many years, there is currently

fostercare-at-ahigher percentage than other racialyethnic groups
are. In 2005 African American children composed only 15% of the
U.S. child population, yet 32% of the 513,000 children in the child
welfare population were African American (Administration for
Children and Families, U.S. Department of Health and Human
Services, 2005).

In addition to disproportionate representation in the foster care
system, African American children and families often receive dis-
parate or unequal treatment (have less access to services) when
compared to other racial groups (McRoy, 2004; USGAQ, 2007).
Furthermore, African American children experience differences in
the quality of services, fewer contacts by caseworkers, and less ac-
cess to drug treatment services, mental health services, and family
preservation services (Courtney, Barth, Berrick, Brooks, Needell, &
Park, 1996; Denby, Curtis, & Alford, 1998; Garland, Hough, Lands-
verk, McCabe, Yeh, Ganger, & Reynolds, 2000). For those who are
not adopted or reunified, many remain in the system while expe-
riencing muitiple moves and often emotional, mental, educational,
and behavioral problems (Hill, 2006; USGAO, 2007). Once youths
“age out” of the system by becoming legal adults, many have dif-
ficult transitions and are more vulnerable to homelessness, sub-
stance abuse, and involvement in the criminal justice system. This
paper describes an innovative service delivery model that is reduc-

Address reprint requests to Ruth McRoy, 200 P Street, # B23, Sacramento, CA 95814,
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ing the number of children entering the child welfare system as an
effort to address this disproportionality.

Racial Disproportionality Within the Child Welfare System
in Southern California '

Although only 7.3% of the California child population is African
American, 13.9% of the 491,202 referrals and 31.1% of the 81,603
children in care are African American (Needell, 2006). African
American children are referred for maltreatment more than any
other group. Despite the disparate referral rate, there are no racial
differences in substantiation rates. Even after controlling for reasons
for maltreatment, neighborhood poverty, and age of child, Needell,
Brookhart, and Lee (2003) found that African American children in
California were more likely than white children were to be placed
in foster care. Also African American families and children are least
likely to receive family maintenance services, are least likely to be

reunified with their families, and stay in care longer compared to
children in other groups (USGAQ, 2007). In this state, the greatest
disproportionality occurs among African American children in care
between the ages of 11 and 15 as they have entered at young ages
and have remained in care for extended periods (USGAQ, 2007).
According to the Los Angeles County Children’s Planning
Council (CPC) in 2004, 9.8% of the county’s youth were African
American, yet they accounted for 20.7% of referrals to the Depart-
ment of Children and Family Services (DCFS) emergency response
services, and 22.7% of substantiated child abuse and neglect refer-
rals. Almost 60% of youth were Latino, yet they accounted for a
slightly lower percentage of referrals to emergency response
(54.3%) and substantiated child abuse and neglect referrals (54.6%;
Los Angeles County CPC, 2006). Based on previous analyses, the
CPC has also shown that African American and American Indian
children are most likely to face disproportionate risks- of being
placed in foster care. CPC analyses have also raised questions
about disproportionate attention to some subgroups among the
county’s growing Asian Pacific Islander population (10.4% in 2004),
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including Hmong, Cambodian, and Vietnamese families (Los An-
geles County CPC, 2006).

Los Angeles, the largest county in the state by far, is home to
about 10 million people who live in 88 cities and many unincorpo-
rated areas. Population size, diversity, and the sheer geographic
spread of the county create many challenges for public services, not
the least of which is coordination among jurisdictions when county
government provides -basic health and sodial services, yet cities,
school districts, and nonprofit agencies also provide many essential
community-based services. In 1993, the county adopted a recom-

graphically based-Service

Planning Areas (SPAs) to better support regional planning, infor-
mation sharing, and local coordination. At the same time, the CPC
created a network of eight SPA councils and the American Indian
Children’s Council to develop community engagement and capac-
ity building strategies and to help coordinate cross-jurisdictional
planning. The 19 DCFS offices that serve families throughout the
county are aligned with SPA boundaries and DCFS staff is begin-
ning to work closely with the SPA and American Indian Children’s
Councils to plan for and coordinate services. ‘

SPA 6, or the south region, includes a large portion of South
Central Los Angeles, Watts, Lynwood, Paramount, and the city of
Compton. In SPA 6, there are a total of 361,236 children, account-
ing for 13% of all children in Los Angeles County (Los Angeles
County CPC, 2006). Seventy percent are Latino and 27% are African
American, which represents the largest African American child
population of any SPA in the county. Additionally, 73% of Latino
children and 68% of African American children in SPA 6 live in
poverty. According to Becerra and Brooks (2004) in 2002 to 2003,
5,811 children in SPA 6 were in out-of-home placements, and of
this amber 77% (4,478) were African American and 18.5% were
Latino. By 2007, DCFS and community efforts to improve safety
and reduce out of home placement were showing results in all re-
gions of the county, but SPA 6 continued to account for the largest
number of children in out-of-home care. Almost 23% (n = 4664) of
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the DCFS total of 20,302 children in out-of-home care as of June 30,
2007, lived in SPA 6. This article provides an overview of a project
located in the Compton office, one of four DCFS regional offices
serving SPA 6, which is beginning to address these disproportion-
ately high numbers of African American children who are in-
volved with DCFS.

Background and Development of Point of Engagement

The Los Angeles County Department of Children and Family Serv-
ices has had more than its share of difficulties since 1984 when it
was established as a separate county department. Not only is it
one of the largest child welfare jurisdictions in the nation serving
a very large, sprawling, multicultural, urban area, but it works
within a complex staté-led, county-operated context as one of
almost 40 county government departments reporting to a five-

member elected Board of Supervisors. Through many leadership

changes, DCFS has tried to work collaboratively with the many
other county departments and not-for-profit agencies that provide
essential services for families and their children. In addition, c_t)unty
government departments struggle to negotiate the complex array
of services offered by 88 cities and 81 school districts that also serve
the county’s 10 million residents. This maze of jurisdictions, institu-
tions, and services means that the “safety net” for families and chil-
dren is highly developed in some places and very thin to nonexist-
ent in others, leading to recurrent crises and calls for reform.

In response to yet another series of crises, in 1999, the inde-
pendent firm PricewaterhouseCoopers was commissioned by the
county Board of Supervisors to evaluate DCFS operations and
make recommendations for improving the whole network of serv-
ices. The audit report revealed a fragmented emergency response
system resulting from a lack of teamwork between DCFS child
abuse investigators and other social workers who provide services
to families. This gap in services further disadvantaged vulnerable
children and their families, where there was no point person to
work with the entire family in reducing the risk of removal. DCFS"
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was taking far too long to facilitate permanency for these children
with adoptive families and legal guardianship services. The sys-
tem that was designed to protect and serve abused children be-
came a nightmare for those who came into its care.

Office recommended that DCFS streamline and revise case flow
processes to provide a faster service response, and that DCFS de-
velop a team approach by emphasizing more therough case evalua-
tions and investigations. Assistant Director Eric Marts was asked to
establish a more expedient early response system to serve families

- ——a%ep@ﬁeﬁ&ﬁm%mﬁﬁ@%@wﬂﬁW

for addressing the needs of families who were new to the system.
The program was titled as Point of Engagement (POE) and was to
be anchored in the community and engage families when they first
come to the attention of the child welfare system. Ultimately, it was
designed to reduce the number of children entering foster care and
to help increase reunification and permanency efforts.

Because this assignment would help the department respond ;o
to negative audit findings and assure the Board of Supervisors and
many local critics that DCFS was taking positive steps, Marts also
accessed some of the resources that are often most rare in busy ur-
ban public child welfare offices. This included a staff team that
dedicated time to meet with community stakeholders to ensure
their active involvement in a plan of action. They focused on the
Compton area both because it had enormous unmet needs and be-
cause there was potential to open a new DCFS office in the area
and begin an innovative philosophy and approach. In addition to
building on existing relationships with community-based organiza-
tions (CBOs) that had been providing family support and preser-
vation services in the Compton area, Marts and the team went
much further by going almost door-to-door talking with small and
large stakeholder groups. They invited participation in developing
this new office and getting it off to a positive start.

POE is a multidisciplinary, family-centered approach that en-
lists the support of community from both providers and citizens to
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prevent and address child abuse issues. Whereas these ideas were
supported by research and certainly not new to Los Angeles, many
DCFS staff saw “community partnerships” as code for referrals to
community-based contract agencies, not as part and parcel of the
DCFS job from the first moment that a family became involved
with the system. Although Los Angeles’s version of family preser-
vation created local CBO networks, DCFS staff in some regional of-
fices were reluctant to make referrals even to CBOs with DCFS con-
tracts until after the family had been known to the agency for some
time. Some of the DCFS staff were very guarded initially in allow-
ing even the most trusted contract agency staff or other community
players to play a role in the decision-making process. It should also
be noted that there is a great deal of turnover and interoffice mobil-
ity among children’s social workers (CSWs) and the majority do not
have graduate degrees in social work. Most CSWs had on-the-job
fraining and were (‘nﬂpgp-pdnrafpd, but not npcessaﬁlm,gggiﬂ

work or the social sciences. Until this point, there had been little
countywide leadership to insist that old practices had to change.
Challenges from turnover in DCFS directors, competition among
funded CBOs, and a host of other political and economic issues,
made it seem almost impossible to turn the course of this ship.
However, Marts and his team took the opportunity to turn talk
into action in the new Compton regional office. Under the leader-
ship of Director David Sanders, the Compton office received final
approval to implement the POE service delivery model as a pilot
project in 2003. Since 2004 when the Compton office first opened,
the staff worked with community partners to demonstrate the
benefits of this new philosophy. The collaborative organizational
arrangements and relationships led to a 50% reduction in the num-
ber of children being removed from their families, with significant
increases in reunifications and the number of children being
placed in permanent families. The major financial support for the
POE was provided by Los Angeles County Family Preservation
Fund. Ongoing partnerships with Shields for Families helped to
utilize existing mental health and Cal Works (California’s Welfare
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to Work program) dollars. However, securing funding for assess-
ment continues o be an ongoing challenge.

PQE Smewice,Deliy_ery Model

POE is characterized by a collaborative approach to partnerships
that supports seamless and timely transfer of responsibility from
initial investigations to actual service delivery. This partnership
philosophy guides organization within the Compton office so that
everyone in the building, from receptionists to social workers, sces

----- —themselves—asmembefﬁe%afteam—ﬂﬁsappma&rprm smore

effective cooperation for all involved to engage families, provides
comprehensive assessments and individualized treatment plan-
ning, and assures that families receive the services they need.
Perhaps most importantly, the team reaches outside the child
welfare office to include CBOs, faith-based groups, local businesses,
and community leaders who care about children. Although a few
CBOs receive contracts for their intensive involvemerit in assess-
ment and treatment, literally hundreds of groups in Compton
count themselves as part of the essential community safety net that
works with DCFS to support these children and their families.
POE designers were trained to be sensitive to the dispropor-
tionate number of African American children in the child welfare
system. Additionally, they emphasized the protective role that
churches and other faith-based groups might play in supporting
these families, along with the strengths from community organiz-
ing efforts that would be needed to assure expedient and direct
assessment for domestic violence, substance abuse and mental
health problems. POE utilizes a multidisciplinary team decision-
making approach that includes the family in the process of select-
ing and planning for the delivery of needed services. POE actively
engages resources within DCFS and other county services such as
the Departments of Mental Health, the Department of Health, the
Department of Probation, and the Department of Public Social
Services along with the Sheriff’s Office. The team has identified
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key local resources such as churches, food banks, Women Infant
and Children (WIC) food programs, child care, and other pro-
grams that provide essential resources for families—all of which
are involved in the extended POE network. These community re-
sources also have special relationships with Compton city offices
and the local schools that serve this population.

POE provides a faster response for the provision of services
and, using a team approach, actively placing an emphasis on shared
decision making and comprehensive case evaluation and investi-
gation. The following components of the POE Model establish a
seamless service delivery continuum that integrates departmental
programs and initiatives so that children are safe and families re-
ceive the necessary services in a timely manner.

* Informal resources are provided for families who are “evalu-

ated out” af the hotline, along with follow up with families

living in Compton.in order to offer referrals and facilitate —____ —
access to informal resources from CBOs and faith-based oz-

ganizations. Compton is unique among the DCFS offices in

Los Angeles County in offering information on informal

resources to all families identified by calls to the child

abuse hotline.

*  Differential response provides a community-based network
of formal and informal support services for children and
families assessed with an inconclusive child abuse and
neglect referral in order to divert families from potentially
entering the child protective system.

¢ Alternative response provides a community-based network
of formal and informal support and services for children
and families with multiple inconclusive child abuse and
neglect referrals in order to divert families from further dis-
ruptions and entering the child protective system.

* Voluntary services provide voluntary family maintenance/
reunification and family preservation services to families
that have been assessed to be at moderate to high risk and
for whom a child protective case is opened.
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Intensive services workers conduct child safety conferences
shortly after detention to assess for possible return of chil-
dren and to connect children and families to services im-
mediately following detentjon.

Team decision-making/child safety conferenices provide a forum
for the family, relatives, friends, social workers, and com-
munity service providers to share information, observa-
tions, and concerns. The team identifies strengths and re-
sources to assist in the development of an appropriate
service plan for the famﬂy

J— ofreferral
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provide consistency of emergency response investigations
to reduce the likelihood of future abuse.

pt’::‘I‘l cases

When child abuse/neglect allegations have been substanti-
ated, the service delivery model involves the following specific
strategies and steps:

Initiate concurrent planning—while disclosing and recog-
nizing the possibility of adoption, family reunification is
emphasized. |

Review of any mental health /substance abuse or domestic
violence issues.

Assign Intensive Service Workers (ISW) who link families
t0 services, work on reunification within 30 days, stabilize
the immediate risks to the children and family while begin-
ning the process of obtaining basic identifying data such as
birth records, the father of the child, and accessing eligible
benefits such as social security, along with other case man-
agement protocol.

Identify relative caregivers if needed.

Provide kinship support which assists in completing the
federal eligibility application, eligibility determination for
TANF as a nonneedy caregiver, facilitating community re-
sources, referral to kinship training and discussion of adop-
tion and guardianship.

Identify nonoffending parents, particularly fathers.
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* Refer children and families to multidisciplinary assessment
teams (MATS) to assess children for mental health, devel-
opmental and educational issues within 30 to 45 days after
placement. These efforts accomplish the following: deter-
mine treatment needs, stabilize the relevant relationships,
address the issues for placement assess biological parents
for mental health issues, evaluate current caregivers for
suitability and for permanency if children need a perma-
nent family, and develop back-up family members who
could step up if needed.

* Complete the MAT process with a team decision meeting
to update the service plan, link children and family to ap-
propriate services arid conduct an adoption disclosure.

How It Works: Results from Qualitative Evaluation

“Although the Compton ™ office anid the adjacent Wateridge office
serving SPA 6 had been already implementing POE, many DCFS
staff and external stakeholders wanted more explicit information
about the key principles and operational elements that led to suc-
cess. Several groups raised questions about demographic and re-
source differences in the communities served by the different offices,
especially since local studies have established significant differences
in the types of resources available. These include the lack of access
to language- and culture-specific services, along with public trans-
portation resources available in different parts of the county.

In 2005 the Children and Families Research Consortium (CFRC)
was asked to conduct a preliminary qualitative study of POE
implementation in Compton and in Wateridge." DCFS managers
realized that they needed to better understand changes in the di-
rect care practices of social work from the staff perspective, and

1 The Children and Families Research Consortium is a partnership between the Los Angeles County
Department of Children and Family Services and the five universities with graduate schools of so-
cial work in the county. The university partners include the schools and departments of social work
at the University of California Los Angeles, the University of Southern California, and California
State Universities at Long Beach, Los Angeles, and Northridge.
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they needed to know more about the community-based partner-
ships that are at the heart of POE from the perspective of partici-
pating agencies. This qualitative study was designed to answer
two questions: (1) What does POE mean for staff, community part-
ners, and the families served by these two early adoptor offices?
(2) What are the key processes or qualitative factors that are most
meaningful in explaining why and how POE works?

Data were collected between May and August of 2006 from
4 focus group meetings and 17 individual interviews with key staff
members from each office selected by Regional Administrators.

—~-Administrators-suggested-the-names of line staff-and-supervisors
in their respective offices who were most involved in POE and en-
couraged staff members from different ranks and with different
perspectives to participate in the CFRC interviews. Interviewees
were asked to discuss their overall impressions of POE, as well as
give detailed information about their particular roles. Since these
interviewees were not randomly chosen, their views should not be
assumed to represent all staff; rather they reflect the views of the
staff that were most involved and knowledgeable about POE. The
job titles of the interviewees included Children’s Social Workers
and Supervisors in Emergency Response, Family Maintenance,
Family Reunification, and with specialized units (e.g., Family Pre-
servation), Team Decision-Making Facilitators, Intensive Services
Workers, and Dependency Investigators.

Two person CFRC staff teams conducted the interviews using
a conversational style, following a detailed interview protocol
based on information from initial focus group meetings and the in-
vestigators” knowljedge of DCFS. Generally, one CFRC investigator
conducted the interview and responded with probes to clarify an-
swers while the other took notes. These notes were then typed up
with full responses to each question with much of the material
written in the respondent’s own words. Job titles and offices were
attached to the comments of each respondent in the interview
write-up to insure the ability to identify any observations or pat-
terns that might be linked to particular roles or locations.
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The method of analysis utilized was a general inductive ap-
proach, which is a systematic procedure for analyzing qualitative
data. The CFRC investigators applied this approach to condense
the interview data into a summary format in facilitating data inter-
pretation. Several analytic strategies were utilized, including the
development of themes or categories from the interview data. Two
investigators developed a preliminary list of emergent themes
from the interview data. These themes were reviewed by other in-
vestigators to verify accuracy, offer different interpretations, or
suggest additional themes. Once the interpretations were written
in report form, the trustworthiness of findings was reassessed
by having all investigators review the written narratives. The re-
searchers identified findings in eight areas: (1) the essential elements
of POE, (2) case flow, (3) changing roles inside DCFS, (4) changing
roles of community partners, (5) the impact of team decision mak-

ing and structured decision making, (6) barriers and Far'ili{-gtjng

AN

factors, (7) outcomes, and (8) indications of success. Some of the
key findings are described in the following and illustrated with di-
rect quotes from study participants.?

Perhaps the most important finding was that social workers
and community partners serving both offices consistently reported
that the strengths and needs of children and families are truly at
the core of the POE process. This might not be significant in other
jurisdictions, but since its establishment in 1984, DCFS has focused
much more on systems functions (i.e., substantiation rates, case
management processes, reporting requirements, etc.) than on child
and family weli-being. Moving families to the center of attention
requires rethinking, restructuring, and reworking many of the
agency’s core processes. DCFS workers reported that they needed
to learn and practice using a strengths-based, family-centered

2 Afull report is available from Jacquelyn McCroskey, USC School of Social Work, Monigomery Ross
Fisher Building, Los Angeles, CA 90089-0411. She would like to thank comvestigators Walter Furman,
Jane Yoo, and Stephanie Carter Williams for their work on this study, for their many contributions to
the CFRC, and for their continuing dedication to improving the welfare of children and families in
Los Angeles.



348 CHILD WELFARE - VOL. 87, #2

approach in order to build strong relationships with families. Both
department administrators and staff of partner agencies reported
that this is a significant change from previous practice, and people
would need time to develop new skﬂls

Strengths “based family 1ndus10n is essential. leferences

(between pre-POE and now) . . . in social work 1Afac’slce in-
clude focusing on the relationship between the social worker
and the family. Social workers do less policing, and more
interacting. We look at the situation differently, asking
‘what can we do to keep this family together? We use a

family service model.

Another idea is the empowerment of families—they have a
voice in the process. Even when we decide detention is
best, after this process, parents are a lot more receptive to
what needs to be done.

DCFS social workers reported that there are challenges in
changing traditional practices, but they find the results much more
rewarding and they can see immediate benefits for families.

As an ER worker, I go in with anew mind-set—whatever is
going on, we have resources to help. This changes how I
approach people, from how I introduce myself to how I
talk with families to how I offer services.

Parents have choices about making changes for their own
families. We help them make decisions for themselves,
not just listing out what they have to do to keep their chil-

dren. We have more open communication with families
P

and family vulnerabilities are viewed differently. We're
working for the same goals—not being adversarial with
families. '

Study participants also commented on the centrality of collab-
oration and the many typés of collaboration involved in POE. Col-
laboration between DCFS and CBO pariners was mentioned most
often as having changed dramatically since the advent of POE.
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CBOs participate in assessment processes, case planning, ongoing
service delivery, and monitoring of all types of cases (referrals with
no open DCFS case, voluntary, and court ordered). For example,
study participants said that secrecy about how DCFS works and
decision-making processes is not productive and that old attitudes
that have kept DCFS processes “closed” need to be changed. The
benefits for DCFS workers from having real partners more than
makes up for the discomfort of change:

Collaboration is our ideal. We used to have different is-
lands within the department but now we know that every-
one must be included. Collaboration is critical both within
the department and with the community.

The primary culture change is that we now invite commu-
nity partners to help families keep children safe in the
home. Communication is wide open,

P

We have the opportunity to do good assessments and work
with families on multiple levels. We can look at the whole
family situation rather than just the original reason for the
referral. Having the community-based agencies, as a third
party, assess family situations too, eases some of the re-
sponsibility for decision making. Making big decisions like
removing children by yourself is a tough thing. No one
makes these decisions by themselves any more, everyone’s
voice is heard—including the family.

Study results also show how communication with families is
changing since POE requires full disclosure to and collaboration
with families. Workers must communicate openly and respect the
family’s ability to make decisions on their own behalf. This kind of
communication is essential in order to assess family strengths and

- develop individualized service plans.

It's a new flavor for the department to engage families
within their own communities—intervene before the need
for removal.
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[My aims] include insuring that a family has the services
they need and that the family understands why they need
the services and what the services are intended to do. Be-
fOre, the parents were more confused We let them know

what everyone’s role is.

Things are done on a case-by-case basis and not on the type
of allegation. Previously the nature of the allegation drove
the [case/department] policies. Now we handle things on a
case-by-case basis.

This philosophical change means that families are seen as full
partners in the process, rather than as “cases” that need others to
solve problems for them:

The family is involved from the beginning. Their role is
very crucial because we are talking about their lives.

Before we just made all the decisions and didn’t involve the
families. Now we engage all sides of the family—aunts,
uncles, and whoever the family invites. Even a pastor can
come to the meeting,

I can hear the family’s story from them. It empowers the
parents. They have more say-so and feel a lot more con-
nected from the beginning. [Families] seem less angry.
They are put in a position where they can fix their prob-
lems. They are not in the dark about what is supposed to
happen.

Study participants described the operational strategies of POE
as linking families to services more quickly because the internal
steps have been streamlined— agreement on an overall vision and
goals that everyone in the office buys into means that people can
work together rather than focusing only on their own contribution,

protecting their own turf and holding up the progress for families.

POE means preserving the family unit. Prior to POE we
were taking kids from their families unnecessarily. Now
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with Alternative Response, we are able to help borderline
families get services.

POE is when we try to get services to the family at the point
of engagement, just when the referral comes in.

POE makes court the last resort. You only go to court when
you feel you can’t ensure child safety. POE means keeping
children with their family whenever possible, safe.

DCFS workers have not always seen the involvement of
community-based agencies through a positive lens, nor have
community-based agencies been included in DCFS processes to
the degree they are now with POE. A supervisor in Compton noted
that attitudes toward community-based agencies have evolved
with POE:

Their role is growing stronger. We never used the term com-

o

munity partners before. Before, we had to 20 thrgugh the

courts, and we could only use those agencies that were ap-
proved by the courts. ’

In POE, relationships between DCFS and CBQs are seen as on-
going because both public and private agencies are committed to
serving the families who live in Compton-—a community with ex-
tensive needs and limited resources where every agency’s efforts
are needed and everyone counts. Traditional attitudes suggested
that families were “handed off” through a referral to a CBO, and
information on the family’s progress was not shared.

[Before] referrals were made and there was no way to de-
termine if [families] got the services. Now we have a
relationship with the agencies we refer to and they let us
know if the families come. They also help the family link t
other agencies to find services. They help us. '

Focus group discussions in Compton illustrated how these re-
lationships have changed, allowing staff to be more open, truthful,
and available to each other on a regular basis.

Before we communicated when we needed a report. Now
we have a wonderful ongoing dialogue.
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Community partners are perceived as equal to staff. Com-
munication is constant between units, and with commu-
nity partners. The informal communications are equally
important to both sides. We know each other s ofﬁce and
cell phone numbers. ™ o

While the relationship between DCFS and community partners
has changed, some community partners in one of the Compton
focus groups also believed that this new atmosphere has affected
relationships among local CBOs. They reported that community-
based agencies are working together to increase cross-referrals

between agencies, looking at one another differently, and relying
more on other agencies for support. The interviewees observed
fewer adversarial relationships between CBOs and more focus on
advocacy for clients. Community-based agencies have increased
knowledge of DCFS processes and procedures, and have increased
trust and respect fot DCFS staff. ,

Even the Compton office, which has experienced the most suc-
cess with the POE approach, has not solved all of the problems
associated with providing child welfare services in inner city com-
munities that have disproportionate numbers of poor families of
color, few living-wage. jobs, inadequate schools and Iimited re-
sources. But these DCFS workers are more likely now to see them-
selves as part of a larger community effort, where everyone needs
to pitch in to help families resolve their problems, rather than as
standing apart from local communities, bearing alone the burdens
of providing “last resort” services for children whose families had
failed them. When asked about the primary barriers to success
now, DCTS workers called for even more connection to community-
based services, more resources for families, and more access to lan-
guage- and culture-competent services.

We need more help with the community, a lot more connec-
tion to the community. We need more Section 8 housing,.
Housing is the number one issue. Jobs, too. They are not
plentiful here.
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Domestic violence is a big issue here in the community and
we don’t have enough DV community partners. There
used {o be [agency name], but they have been overwhelmed
[by referrals].

Waiting lists are an issue in between waiting for services.
This is a particular problem for Spanish-speaking families
because they have to wait for bilingual services.

Bringing it to Life: A POE Case Example

The following Compton case illustrates how POE can improve the
quality of practice by truly valuing family support and community
expertise. Before implementing POE, it was standard practice for
emergency response social workers to bring child car seats with
them when responding to a hospital referral of positive toxicology

T

at birth. In fact, most workers, upon ?pnrning from the referral that
there were several children in the family, would assume there
would be a removal, and immediately request a placement search
before leaving the office to even investigate the case.

However, under the POE service model, when responding to a
referral on Mrs. J., an African American mother of six children, the
social worker did not bring a car seat, nor did she request addi-
tional social workers to accompany her to help take in the children,
nor did she check on the availability of an out-of-home placement
before leaving the agency. Instead, the social worker arrived at the
hospital, quickly gathered family members and service providers
to assess the case and develop the most appropriate plan for the
family. During the investigation, it became evident that although
Mr. and Mrs. J. had struggled with substance abuse for some time,
the family had not yet come to the attention of DCFS. A social
worker with expertise in substance abuse issues assessed both par-
ents to determine the stage of use and the impact of substance use
on the safety and risk to the children.

In the case of the J. family, both paternal and maternal grand-
mothers agreed to care for the children. Each of them took in three
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children under a Voluntary Family Reunification (VFR) contract.
The separation and transition was hard for everybody, including
parents, children, and grandmothers. However, due to timely serv-
ices that included team decision-making meetings, strong support
from service providers, family members, and voluntary social
worker and supervisor, the children were able to reunify with their
mother in treatment housing by the end of the VFR contract. Mr. ],
relapsed, as sometimes happens in substance abuse recovery, but
was also able to return home eventually.

It is difficult to know for sure whether this family, without

————POE-would have-been—broughtto—theattention—of the court
whether the children would have ended up in foster care and
whether they would have received a timely reunification, espe-
cially due to relapse of the father. With POE the children were kept
out of the system, and the J. family reported the intervention to be
very helpful and have shared their story to help others and to ad-
vocate for POE.

Outcomes of Point of Engagement

The primary goals of POE were to achieve the department’s mis-
sion of ensuring safety, permanency and well-being for each child,
but the staff has also realized that success in inner-city communi-
ties such as Compton requires that they directly address some of
the conditions of intense poverty that many families are experienc-
ing. Since POE social workers provide prevention and early inter-
vention services rather than just “taking children away,” study
participants (social workers and community partners) reported
that one result of adopting the POE philosophy is that the overall
image of DCFS in Compton is much more positive, and some res-
idents have begun to see child welfare as really benefiting children
and families. Another effect of bringing family well-being clearly
into focus within the public child welfare agency is that the efforts
of DCFS social workers are more clearly aligned with other local
institutions and community groups, so groups that did not want to
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partner with DCFS when it was seen as a last resort to “take chil-
dren” are now active partners. An important benefit for the staff as
reported by many study participants is that social workers are able
to truly see that they are helping children and families.

Since 2004, the Compton office has demonstrated a reduction
in the number of children being removed from their families, an in-
crease in the number of children returned to their families within
12 months, and an increase in the number of children finding per-
manent legal families. Since the project began in Compton, prelim-
inary detentions were reduced from 487 before POE to 232 in the
first year of POE, and then to 188 in 2005 to 2006. Reunifications
have increased from 20% to 67% of cases. In 2005 to 2006, 405 chil-
dren were reunified in 12 months. The total median length of stay
in care has been reduced from 777 days in 2003 before POE to 368
days in 2005. Compton now has the highest voluntary family re-

unification. rate in the county._Also, an assessment for adoption

takes 3.6 months in Compton and 8 months in other parts of Los
Angeles County. About eight adoptions are completed each month
in Compton compared to four per month before the project.

Discussion

This article describes the implementation of a best practice model
with families in child welfare and demonstrates its success in a
complex multicultural inner-city cornmunity. While other previously
published research attests to the desirability of similar “best prac-
tice” service delivery models, this article describes some of the
complex changes required to fully implement these practice mod-
els from the perspectives of frontline staff. Because social workers
in child welfare settings deal with extremely complex transactions
between families, staff, and community partners, deeper analysis
is required to fully reflect their challenges and the supports they
need to do their jobs effectively. Yet it is beyond the scope of this
paper to tully evaluate the efficacy of the POE model from the per-
spectives of community partners or families. DCFS changed its
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policies to reflect the POE service delivery model, and POE train-
ing for all social workers and supervisors has been conducted as
an introduction to this new approach to service delivery. The effi-
cacy of this staff training protocol and model fidelity should also
be more systemafically évaluated in the future, testing whether im-
proved skills in community partnership, team building capacities
within the agency, and the strength-based perspective provide an
effective start for POF’s children’s services workers.

Social work practitioners must continue to explore and utilize
evidence-based and innovative practice models that will help alle-
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ready involved with the system by improving permanency and
well-being outcomes. These practices include family engagement,
family group conferencing, kinship care, diligent recruitment, cul-
turally competent practice, and partnership with community-
based agencies that emphasize cultural competence (Everett,
Chipungu, & Leashore, 2004; Fong, McRoy, & Ortiz-Hendricks,
2006; Miller & Gaston, 2003;: Woodroffe & Spencer, 2003). Training
in “undoing racism” is beginning to be used by some agencies
seeking to examine how unconscicus or conscious racism can po-
tentially differentially impact service delivery (People’s Institute
for Survival and Beyond, 2007).

POE offers a service delivery system that combines many es-
sential aspects that fuel the core of social work practices, focusing
on the family’s needs, immedjate provision of services, and en-
gaging the community to assist families in developing their own
strengths to maintain safe homes for their children. The partner-
ship between the family, child protective services, and community
providers builds a strong community safety net that is often miss-
ing in traditional services. Intersecting culturally competent domes-
tic violence, substance abuse, and child welfare services could also
help to provide a multisystemic approach to service delivery for
vulnerable families of color (th'g et al., 2006). This model has been
used with children and families of color in the Compton area and
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strongly suggests that there are successful strategies that can keep
many children out of the system, and therefore contribute to reduc-
ing disproportionality.
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California Child Welfare Council

Differential Response Frameworlt

Core Elements of Differential Response
Adopted September 8, 2011

Differential Response (DR) is a practice that aliows Child Welfare Services (CWS) to
vary their approach to child abuse and neglect referrals based on established criteria,
which can include the severity of alleged abuse, prior history with CWS, and
cooperation of the parents. Often called "Multiple Track” or “Alternative Response”,
Differential Response enables CWS, the community and families to respond to an
allegation in the least invasive manner while still ensuring the safety and well being of
children.

Review of Differential Response methodology currently being utilized in over 20 states,
as well as current practice within California was analyzed in order to identify core
elements that are considered necessary for the successful implementation of this
approach throughout the State. These core elements are intended to serve as a
framework, allowing for each county to implement the elements in a manner reflective of
the communities they serve.

CORE ELEMENTS OF DIFFERENTIAL RESPONSE
1. Path System: A system that allows for the placement of families along a

continuum of responses based on specified initial review criteria. It is
recommended that California’s DR system contain three paths:

Path One; Provides for a prevention or early intervention response for families that: (A)
are evaluated out after hotline referral to CWS because they do not meet the threshold
for child abuse and neglect; (B) contact CWS for assistance where no hotline referral
has been made; and/or (C) are at risk of child abuse and neglect due to family factors
including substance abuse, mental health or domestic violence. Path One families are
linked/referred to community based agencies on a voluntary basis and offered identified
services. It is recommended that Path One incorporate identification of families within
the community that may fall into Category C. These services may or may not be
contracted under CWS, but provide for a continuum of care for families who are at-risk,
but where child abuse and neglect is not yet a factor.

As Differential Response is brought fully to Scale, Path 1 essentially embodies a
prevention network. Families who are at-risk of child abuse and neglect, but who
have not been referred to the Child Protection Hotline will also be eligible for Path
1 services and supports. This fundamental change means that families will no
longer be required to enter services by means of referral to the child abuse
hotline.

Path Two: Provides for a CWS and/or community supportive services response for
families referred to CWS for child abuse or neglect that are identified as low or moderate
risk. Working with Community partners in Path Two is a voluntary program; however
families unable or unwilling to comply with recommendations may be elevated to a more
intensive CWS response.
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Path Three: Provides for an investigatory track for families with previous substantiated
allegations and/or that are identified as high-risk based on specified review criteria, in
alignment with traditional CWS services. Path Three utilizes community resources to
support the services required by CWS in order to ensure safety.

. Initial Review Criteria: Upon referral or contact with CWS, clearly specified
review criteria should be established to ensure a consistent response. These
criteria should include: (A) Child Maltreatment Category; (B) Age of Child; (C)
Prior History with CWS; (D) Cooperation of the Parents/Caregivers; and (E)
Source of the Report.

. Strength Based Approach: Regardless of the Path assigned, all responses
should incorporate a strength based approach and provide families with every
opportunity to participate in their assessment and the development of their
service plan. This could include the following: Team Decision Making (TDM);
Family Group Decision-Making; and other multidisciplinary approaches that
incorporate the family, their support systems and community providers.

. Structured Referral Process: In order to ensure that families are linked and
engaged in services, a well structured referral process should be established.
This would include the completion of standardized referral forms that incorporate
sufficient information that enables community providers to ensure appropriate
services are offered. in order to maintain confidentiality, this process will also
necessitate completion of releases from the family to the referral source.

. Planned Facilitation Process: To provide families with every opportunity to
access services needed, a planned facilitation process will be required.
Faciiitation of services may be offered through the community and/or CWS,
however a coordinated plan will be necessary in order to increase positive
outcomes for families referred to services. This may include: outreach and
engagement interventions; transportation; child care resources; services in the
evenings/weekends or in the home; and assistance with the cost of services.

In order to further enhance the opportunities for families involved with CWS, it is
recommended that California establish priority access to all identified services
for families referred due to an allegation of child abuse and neglect. It is further
recommended that every effort be made to enhance resources for the most hard
to acquire services including: mental health, substance abuse treatment and
housing.

. County Defined Follow-up Process: In order to evaluate the consistency and
continued efficacy of the DR approach, a defined follow-up process is
recommended. This process wouid include the tracking of families to identify
receipt and completion of services, as well as recidivism to CWS. In order to
maintain confidentiality, this process wil! also necessitate completion of releases
from the family to CWS. The suggested follow up process must be supported by
a robust, integrated data collection system.
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A Qualitative Study of Exodus
Graduates: Family-Focused
Residential Substance Abuse
Treatment as an Option for Mothers
to Retain or Regain Custody and
Sobriety in Los Angeles, California

Susan D. Einbinder In this article, 21 long-term, poly-substance
California State University abusing mothers describe how they success-
Dominguez Hill fully completed an 18-month family-focused
residential substance abuse treatment pro-

gram in southern California that helped them retain or regain

T

custody of their children. Their stories and experiences with
specific program characteristics and approaches of this rare
treatment option are described, in their own voices. Policy
implications for child welfare and parental substance abuse
treatment are examined in light of these success stories.

Grant funding and academic assistance for this study was provided by Ricky N. Bluthenthal PhD, Director and
Professor, and Heather L. Guentzel MPH MA, Progran: Direcror ar the CSUDH Utban Community Research
Center; gracious thanks to Kathy lcenhower PhD, Executive Director, Shiclds for Families and staff; Diane Miller
PhD, Assistant Professor, CSUDH MSW Program, and the brave wornen who shared their life stories contained -
within. To protect their confidentiality, some details have been changed.
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any parents sceking intensive substance abuse treatment face
4. ¥ 4 a Faustian choice: surrender custody of their children to the
authorities to enter a comprehensive, long-term residential treat-
ment program and likely lose parental rights; or figure out how to
kick the habit while raising their children, paying the rent, holding
dewn-a job, and-secializing with-family and friends-in-an-environ-
ment rife with temptations to use. Although child welfare and sub-
stance abuse professionals have long discussed jointly addressing this
issue (Christian, 2004; Drabble, 2007; Maluccio & Ainsworth, 2003;
Osterling & Austin, 2008; Pajulo, Suchman, Kalland, & Mayes,
2006; Rockhill, Green, & Furrer, 2007), few such programs exist.
‘This gap, as well as empirical research about this approach’s efficacy,
leaves the current and future well-being of the children of many
chronically addicted parents in jeopardy.

An estimated 9% of American children reside with a substance-
abusing parent (Child Welfare Information Gateway [CWIG],
2003). These children are at risk for a range of developmental, social,
and psychological delays, including child maltreatment (Carlson,
2006; Connors, Grant, Crone, & Whiteside-Mansell, 2006; Hogan,
Myers, & Elswick, 2006). An estimated one-third to two-thirds of
child maltreatment cases include parental substance abuse (CWIG,
2003; Young, Boles, & Otero, 2007).

Programs that include specialized attention to treatment needs
of women rarely accommodate their children. Although the pre-
cise number of beds available is not known, in 2005, only 8% of
California’s treatment facilities provide beds for children (Substance
Abuse and Mental Health Administration [SAMSHA], 2006b). As
context, 3% of treatment programs that responded to a nonrepresen-
tative national survey—a total of 347 sites in the United States—
enroll pregnant or postpartum mothers (SAMHSA, 2006a). In
California, 4.5% of admissions to substance abuse programs in 2004
were pregnant women while an estimated 59% were parents of
minor children (Boles, Werner, Young, Gardner, Chang, Dennis, &
Otero, 2006)

R BV \JUU}.
Developmental improvements were noted among children Hving
with their mothers in residential substance abuse treatment (Connors,
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Bradley, Whiteside-Mansell, & Crone, 2001); mothers reported
improved parenting skills (Hiersteiner, 2004). While more knowl-
edge is needed about how this treatment affects children (Connors
et al., 2006), a preponderance of research illustrates that allowing
mothers to retain custody helps them complete treatment and main-
tain sobriety and abstinence afterward (Carlson, 2006; Center for
Substarice Abuse Treatment, 2001; Connors et al., 2006; D’ Arlach,
Olson, Jason, & Ferrari, 2006; Greenfield, Brooks, Gordon, Green,
Kropp, McHugh, Lincoln, Hien, & Miele, 2007; Greenfield, Burgdorf,
Chen, Porowski, Roberts, & Herrell, 2004; Grella, Joshi, & Hser,
2000; Hiersteiner, 2004). Mothers mandated into residential treat-
ment who retained custody of their children stayed in treatment
longer and were more likely to complete the program than mothers
in intensive day treatment (Nishimoto & Roberts, 2001). Mothers in
tamily-friendly substance abuse treatment were more likely to remain
drug free compared to those who lost or voluntarily relinquished cus-

tody of their children (Daley, Argeriou, McCarty, Callzhan, Shepard,
& Williams, 2000). ' : |

Family-friendly substance abuse treatment integrating parenting
concerns and allowing children to remain with their parents would
greatly reduce foster care utilization. After paying for program costs,
a 12-month residential treatment program for pregnant mothers was
estimated to save $3,072 to $32,722 per mother, inchiding savings
from criminal justice and foster care (Daley et al., 2000).

A few published picces recount experiences of parents who com-
pleted substance abuse treatment (ID’Arlach et al., 2006; Hiersteiner,
2004; Milligan, Wingrove, Richards, Rodan, Monroe-Lord, Jackson,
Hatcher, Harris, Henderson, & Johnson, 2002; Sword, Niccols, &
Fan, 2004). This study presents the experiences of 21 mothers who
successfully completed the Fxodus program, a family-friendly sub-
stance abuse treatment program at Shields for Families. Shields
implemented Exodus in 1994 in Housing and Urban Development—
funded transitional housing (Keith Village) in central Los Angeles.
Exodus provides i:omprehensive residential substance abuse trear-
ment, incorporating and addressing the multiple, overlapping iden-
tities and responsibilities of each person seeking help (McComish,
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Greenberg, Ager, Messenmacher, Orgain, & Bacik, 2003). Each fam-
ily receives individualized, comprehensive case management services
throughout and beyond the 18-month program: This includes indi-
vidual intensive substance abuse treatment for the parent(s) as well
as an array of programs and services addressing parenting, health,
mental health;-education, cmployment, financial management; legal
assistance, children’s socialization experiences, and so on. From 1994
through 2001, approximately 80% of parents who began Exodus suc-
cessfully completed the program (Taylor & Miller, 2000); many of
these parents retained or regained custody of their children. Financial
considerations aside, the importance of keeping children—safely—
with their parents cannot be ignored.

Of the 21 parents in this study, 16 entered Exodus due to sub-
stantiated child maltreatment reports; all of them successfully reuni-
fied with their children during program participation. These women's
voices are rarely heard. Their stories demonstrate how Exodus enabled
them to solve their Faustian choice of seeking substance abuse treat-
ment and remaining parents. While their experiences may not be gen-
cralizable, they represent the best outcome of this treatment modality
and provide insight into how substance abuse treatment and child

‘welfare practices can jointly support and help children and parents,
rather than forcing parents to choose between helping themselves
and helping their children.

Method
Sample

A purposive, deviant, nonrandom sample of 21 parents who had grad-
uated from the 18-month Exodus program were recruited and inter-
viewed between October 2007 and May 2008. Participants agreed,
in writing, to allow access to their files, take part in a one-on-one
interview and complete three standardized surveys (not reported

here). Those who did received a $20 stipend.

3 3 | 11 PR P L, A . oen smarmers |
Finding potential participants who had ‘moved off-site proved

mostly unsuccessful. Los Angeles’s dearth of affordable rental housing
(Taves, 2009) and longstanding moratorium on Section 8 vouchers
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meant that graduates who moved often relocated far away, and other
graduates remained residents at Keith Village. Most participants had
graduated within two years; the rest graduated two to five years earlier.
Demographic characteristics of recent and older graduates did not dif-
fer significantly.

Procedure

After approval from Shields’and the University’s Institutional Review
Boards, the principal investigator attended a weekly alum meeting at
Keith Village to describe the study and solicit participants. Subsequent
meetings were attended by a master’s of social work (MSW) student
irregularly until interviews were completed. :
Prospective participants were asked to sign a release form per-
mitting case file review to determine suitability for the study (i.e.,
child welfare involvement and successful completion of the program,
which included completion of GED/high school graduation). The

approved study design assumed that agency case files were retained
for cight years and easily accessible from storage. Instead, files were
retained for less time and storage was so random and haphazard that
many files could not be located for prospective participants, an unan-
ticipated consequence of agency-based research.

"Those whose files were located and met stidy criteria were con-
tacted by one of five female second-year MSW students who sched-
uled an evening or weekend interview at Keith Village. Two bilingual
students were fluent in Spanish. Two were African American, and one
was Asian. To the degree possible, the race/ethnicity of the participant
was matched with the interviewer’s to increase the participant’s com-
fort and reduce bias (O'Brien & Bates, 2003). An agency employee
served as witness for the informed consent procedure {providing child
care, if necessary). Interviews took 45 minutes to 2.5 hours to com-
plete: each audiotaping was transcribed to a password-protected file
and destroyed after its final use.

A semistructured protocol containing 17 open-ended questions
covering three areas of interest guided each interview. The first sec-
tion solicited initial motivations to enter the program, whether and
how motivations changed while in treatment, program experiences,
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and benefits. The next section gathered more details about program
participation, asking what worked best and why, what was most diffi-
cult and why, how participants would rate the program and why, how
they viewed the staff, and whether and how participating in the pro-
gram changed parentlng Demographic and socioeconomic.data were
also collected. -

Data Analysis

Relevant socioeconomic and family characteristics were gathered from
case files and interview responses. The author retyped each individual
transcript and then regrouped responses so each of the 14 open-ended
questions had all of the 21 responses contained together. These versions
were read numerous times to identify themes and patterns of TESponses
about motivations to enter the program, experiences in the program

(which a focus on parenting), and life after g graduating.

Findings
Sociveconomic and Family Characieristics

Of participants, 86% were African American; the rest were Latina or
white. These women ranged from 26 to 48 years of age, averaging 39.
Contrary to stereotype, 629 of these mothers have or had a long-term
relationship with the father of one or more of their children. Four were
married, three were divorced, one was widowed, and one was engaged.
Most of these men were high school graduates or completed some col-
lege; many worked and all were actively involved in family life. Among
unmarried participants, four maintained longstanding relationships
with the fathers of one or more of their children.

While all of the participants parented full time, four worked full
time, and three worked part time. Seven attended college, and nine
were actively seeking employment.

Average monthly income (from all sources) was $1,324. One par-
ticipant’s income came solely from employment. Others relied on a
combination of 2 to 9 cash and fungible benefits, averaging 4.6 per
participant. Jemporary Assistance for Needy Families; food stamps;
school meals; Medicaid; and Women, Infants, and Children were the
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most common, followed by unemployment insurance; housing assis-
tance (Section 8 voucher); reduced heating/electricity costs; reduced
telephone services; Supplemental Security Income; Old Age,
Survivors, Disability, and Health Insurance; General Relief; Veteran’s
benefits; or employment-related benefits. '
Monthly rents for Keith Village residents ranged from $140 to
$439. Average rent for the four with housing subsidies was $245; for
the rest, it was $280. Off-site participants paid monthly rents from
$98 to $1,800 and $835 average. None received housing subsidies.

Substance Abuse Histories

Participants recounted chronic poly-substance abuse of 2 to 28 years
in duration, averaging 18 years. Each reported long-term, daily use
of two or three substances—most commonly alcohol, crack cocaine,
marijuana, and crystal methamphetamine. Nine participants com-
pleted or dropped out of outpatient or short-term residential treat-

ment programs previously, including two Exodus graduates who
relapsed after the death of a child and a partner, respectively. A num-
ber of participants experienced long periods of homelessness; many
participated in illicit activities to feed their habits and their children
during this time.

Seven participants were in therapy and took medication to treat
diagnosed mental iliness; 10 managed chronic health problems
including asthma, diabetes, emphysema, or high blood pressure. Eight
partictpants reported experiencing domestic violence. Two were the
perpetrators rather than the victims, an unexpected ﬁnding. Another
six participants were victims of sexual abuse as children. Of the 10
participants, 6 with criminal justice histories had been incarcerated
for one month to four years for possessing illegal substances, shoplift-
ing/vandalism, prostitution, and/or assault.

Children, DCFES, and Child Custody

Participants had birthed from one to seven children (average = 3.7);
collectively, they had 78 children. Of these children, 48 lived with
their mothers, and 6 resided with family members. Additional off-
spring lived independently as adults, and at least two were deceased.
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A substantiated DCFS investigation was the initial motivation
for 14 participants to enter Exodus. Four retained custody (nine chil-
dren in total), although two sent a child to live with a relative.

Of participants, 12 lost custody of their children prior to enter-
ing Exodus. However, each of these 12 participants regained custody
over nearly all of the 39 detained children whose ties to their moth-
ers would likely have been severed within 12 months of placement,
per federal law. Two participants reported that one of their children
was in the physical custody of a close relative, and another was work-
ing with DCFS to reunify with some of her children residing with
their father. Only one participant, with one of her children in hér cus-
tody, had had her parental rights terminated for older children who
were adopted years earlier.

Motivations for Substance Abuse Treatment
Parenting was the prime motivating factor for participants to enter

Exodus, as this cornment reflects: “We tried a few times prior to that
happening, but we could not bring our children with us and 1 did not

want to be separated from them, so we didnt think about entering
the program” (01, p. 1)%. ,

One participant initially entered to get housing: “When I got here,
I just fell in love with the lifestyle of recovery, and I also got my kids
back” (12, p. 3).

Participants were painfully aware of how their substance abuse
impaired their parenting, as one noted: “Parenting on drugs . . . was,
like, you let them do the craziest things just so they would not inter-
fere with you” (05, p. 4). Another comment embellishes:

I knew I would end up knocking them up, so I would scare

them enough to where they would either pee in their pants or

go crawling into bed and under the covers shaking. And I don't

ever want to cause that to them again, do that damage. I have

learned to apologize. (08, p. 14)

1 Each direct quote is referenced by participant’s assigned rumber and the page of the transcript where it was found.

3%
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What Was Difficult

Although they learned to appreciate it, eight mothers felt that shar-
ing their personal lives and feelings with others in group settings was
the most difficult part of their program participation. Three said that
the rigidity of the first month in treatment, living with roommates,
was the hardest; two others who expressed pride in earning their
GEDs said that they hated going to school.

Four participants who entered without their children said that the
unrelenting, desperate pain they felt missing their children was the
most difficult part of the program. Conversely, another four partici-
pants were stunned, horrified, and overwhelmed at how badly their
children behaved. One mother commented:

When I came here . . . they made my pay attention to what

was going on with my son because . . . it’s not all about me.

It’s about me dealing with my kids and my behaviors as well.

And that is just how it works here, 50 T had to get him into

therapy, I had to have him analyzed and put on medication

for his behavior . . . there was a lot going on with him, every

day, something new. (07, p. 3)

One additional participant said that fighting to get her children
back from out-of-home care was the most difficult because, “They
were up for adoption because I had messed up for so long” (12, p. 4).
Shields staff’s excellent relationship with DCFS facilitated this
mother’s ability to convince the judge to extend time limits and even-
tually regained custody of her children.

Most Would Not Cbange Anythin g

Of the participants, 12 said that they would not change anything at
Exodus; another said that it should be replicated widely. Another four
mothers complained that some mothers were difficult or should not
have been admitted. Two participants reluctantly complained about
a specific staff member who, they believed, was disrespectful. One
participant recommended adding exercise programs, bemoaning the
fact that everyoné at Exodus gained weight because food tasted so good
and they no longer used drugs to cut their appetites. This participant’s
comment summarizes, “ They have child development for children, they
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have mental health services, they have different programs for women
who have children, small children and big children . .. they have out-
side classes you can take. They have so many things to offer” (06, p.2).

What Worked and Why

These mothers gave Exodus an average ranking of 9.3 on a scale rang-
ing from 1 to 10 where 10 was the best. One noted “It’s . .. not just
the treatment. It’s a lifelong process, a lifelong commitment to
recover” (08, p. 12). Another mother, homeless and living on the
streets for 17 years, said that the program gave her back her life. The
program’s staft and philosophy also warranted comments:
‘They counselors are wonderful. They really take the time to
deal with your issues and try to help you whatever your needs
are, whether it’s food, clothes, legal matters, mental issues,
whatever. That’s a plus for me. They are not just trying to work
with the drug program. They get all of the areas.’Cause you
know, as addicts, we tend to get in trouble every now and then,
and, you know, we have warrants out and they help us clear
“that up, and they have went [sic] to the extent of going out of
state for some people to clear their warrants. So that’s a beau-

tiful thing. (10, p. 7)

I got new friends. They taught me to open up, to take sugges-
tions and look at myself if T needed anything for me, for my
daughter. Financial aid, they helped you, they helped you . . .
T didn't have no income for a while. They didn’t kick me out.
They didn’t kick me out! . .. They never said, OK, well, the
.money to us is more important. Never. If I needed money
because I didn’t have no food stamps or something, they would
give me food vouchers to go buy groceries, whatever, whatever,
whatever we needed. Whatever we needed here, we were able
to get as far as necessities. We don’t ever have to go without.
Ever. Ever. (15, p. 7)

Pareming Cm.SSﬁa, individual Lheldpy, and informal 5u1uar‘ ¢ from

peers and staff about parenting were particularly helpful:
I 'know I wasn't always a great mom, and 1 didn’t really know
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alot of things about being a mother because I was never moth-
ered myself. (13, p. 6)

I didn't really have any parenting skills .. . so coming here with
the help of parenting classes and everything showed me things
I was doing wrong and which T kind of knew I was doing
wrong, but it showed me how to do things in a different way.
You know? Like, you could still be strict or discipline without
hitting or cursing or being verbally abusive. (14, p. 3)

When I was growing up, my people believed in whipping, and
that is how I started raising my kids, with whippings. I learned
that there is {sic] other ways to parent, you know, and I dor't
have to hit my kids all the time for them to listen to me or
whatever. And I don't have to yell and curse at them all the
time. So it really has changed my parenting skills. (19, p. 5)

After six children being taken away from me at birth, I was
willing to do something different. I was raised in a foster home,
you know, since the age of two ... T went through problems
there, and it seems like . . . every step of my life has been . . .
downhill as a child, all the way up to like two years ago. And I
looked back on my life and I seen [sic] everything that I've gone
through and then, I mean, I just got tired, I just thought, you
know, it was time for me to win, it was time for me to have
things, it was time for me to responsible, and that motivated
me to do it—just waking up another day. (13, pp. 2-3)

I'm not smoking crack today. I'm not using, and [1] learned to
be a parent, learned to communicate with the kids, instead of
yelling and hollering at them all the time. (09, p. 1)
Some mothers emphasized their newfound ability to see and under-
stand both how their substance abuse had impaired their parenting,
and their treatment was improving it:
I'know ... if T wouldn't have an addiction, I probably would
have been a better parent. As long as I'm sober, they look up
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to me highly, but as soon as I'm messing with the drugs, it’s
all disrespecting. I love how, right now, our relationship is .
well, we tell each other we love each other. . .. A lot of stuff
here can help you in whatever kind of problems you're having
as-far as being a good parent. (04, p. §)

Before, it was just, basically, “Hey, go into your room so we can
get on the couch and get high.” That is no life for the kids.
But here, we go out, do stuff. [Exodus] taught me to be pro-
active because I am not using drugs anymore, which is a good
thing. I can talk to my kids now. (11, p. 5)
Participants appreciated that they were encouraged to determine their
own lives in a program that embedded treatment into every service
and program offered:
This program is not a “program” where they take your food
stamps and your EBT card. You actually had all that in your
hands, you pay rent, you pay the light bill, you pay your gas,
you buy your own food. (12,p.3) R
‘They didn't make me fecl less of a person for my addiction.
‘Ihey instead wanted to nourish me and make sure T get this—
that way, I can live. (12, p. 4)

They don't really push you to do nothing: they give you sug-
gestions. And if you are serious about it, you are going to fol-
low them. And if you are not, you are going back and getting
high again. (19, p. 3)

'This is a very good program, very structured, very good. It’s
caring, it’s nurturing, helping. If you utilize this program to
the fullest you will succeed. When you have friends and you
know your peers and even job opportunities, just all kinds of
benefits you would get from here. You get a lot from this pro-
gram.I'm a part of Shields for the rest of my life. This is going
to be something that is part of my life forever. (15, p. 6)
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Discussion and Conclusions

The 21 mothers in this study unanimously credit the Fxodus pro-
gram for their success overcoming chronic poly-substance abuse
while also retaining or regaining custody and tmproved parenting of
their children. Although some complaints were rendered, these
mothers repeatedly emphasized and expressed appreciation for the
manner in which each of them was encouraged to choose and assem-
ble different services and parts of Exodus so that it worked for her.
Critical of other substance abuse treatment options, they embraced
Exodus’ comprehensive, family friend approach, identifying it as key
to their ability to take responsibility for and address three interre-
lated aspects of their 18-month treatment, as individuals, parents,
and family members. Even among those who encountered difficul-
tics during participation, these mothers fervently believe that Exodus
was the only place that provided the help they needed, in a way that

e

was respectful as well as efficacious, for them, their children, and
their families. '

In this regard, Exodus functioned as a “community of caring,”
offering these mothers interrelated, focused programs and services
that structured opportunities for them to fundamentally rebuild their
lives. The mothers in this study developed strong relationships with
other mothers in the program, forging protections against tempta-~
tions to revert to old patterns. Their children befriended each other
as well. Although not explicitly stated by any participant, these moth-
ers seemed aware that they had recreated themselves and forged a
new community for their family, and some seemed in awe of this
accomplishment. Perhaps that is why so many participants referred
to Exodus as “a safe haven.”

One participant’s comment is particularly apt here:

All they want, you know, is love. That’s all they really want:

love. Of course we have to take care of them and feed them

and stuff like that, but most of the time, all a child really wants

is love, to know that their parent loves them, and that’s what

they teach us. How to love and care for our children and not

mistreat them. (10, p. 8)
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‘These mothers perceived their experiences in Exodus as love as well:
tough love, certainly, but unconditional support for what they knew
would be the most enormous challenge of their lives.

Study_Limitatiam and chommendqtiamfar Future Research

"These findings cannot be generalized due to the sample’s hetero-
geneity and small size. Social desirability bias may have led some
respondents to censor negative experiences and embellish positive
ones; the modest $20 incentive might have exacerbated this trend.
Larger and more diverse samples and follow-up studies of long-
term graduates as well as program dropouts would enhance under-
standing of the effectiveness and impact of Exodus and suggest which
subpopulations of mothers would best benefit from this treatment
option. Baseline and longitudinal measures of children’s well- ~being, per-
haps compared to children in similar situations who were placed in out-
of-home care, would shed light on whether and how this treatment
option aﬁects children and reveal areas where child We]fare practition-
benefit analyses comparing program costs to costs of child welfare,
criminal justice, and other system costs would also be informative.
Despite its limitations, this study adds to existing knowledge sup-
porting family friendly residential substance abuse treatment and offers
additional support and justification for jointly addressing substance
abuse treatment and child welfare practices for parents. Tt does so by
showcasing the voices of extremely poor, relatively uneducated, highly
marginalized, chronic substance abusing mothers who succeeded with
substance abuse treatment while retaining and building on their iden-
tities as individuals as well as mothers, preventing or reunifying with
their children in out-of-home care. The growing numbers of now
faceless and nameless mothers struggling with their addictions and par-
enting responsibilities are likely eager to have this opportunity to change
their lives, as well as the lives of their children, in the many positive
ways that have transpired among and between this study’s mothers.
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SHIELDS for Families, Inc. has been providing

services to the entire family unit, with specific programis
for children ages o-18, since opening its first substance
abuse program, Genesis, in 1990, Since 2002, over
1200 children have been served in conjunction with
their mothers.

This unique model allows the entire family unit
to enroll in the program and receive services on site.
Currently, SHIELDS offers five family-centered
programs located in the communities of Compton and
Watts in South Los Angeles. Each program provides
substance abuse treatment, child development and youth
services, case management, and vocational services at
the facility. Families are also able to access housing
either on- or off-site, depending on the program,
through one of the 126 units of low-income housing
provided by SHIELDS. For the past 18 years, completion
rates at all programs have averaged between 65%-82%,
with the length of stay averaging 18 months.

SHIELDS implemented family-centered treatment
because we believe that addiction is truly a family
disease. All members of the family must have access to
services in order to break the cycle of addiction and
allow the family to heal and achieve well-being. This
article highlights the services we have offered children in
our child development and youth programs. A descrip-
tion of program services, along with evaluation results of
the past five years, is provided for both components.
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CHILD DEVELOPRMENT CENTERS:
Childrer 0.5

R R N Y YT

FROGRAM BESCRIPTION

The target population of the Child Developmient Centers is
children o-5 who have been exposed to substances prenatally
or environmentally and who are at high risk for physical,
social, emotional, and developmental delays. The primary goal
of the SHIELDS Child Development -
Program is to promote the healthy
development, social and
emotional well-being, and
school readiness of these
children through the
provision of
therapeutic and
developmentally
appropriate services.
In addition, the
program seeks to
enhance the parenting
and child development
gkills of the substance-abusing
mothers enrolled in our treatment
programs.

Staffing at each site includes full-time Child
Development Workers and a Child Development Specialist.
Consultants are utilized to provide specialized services.
Children, ages 3-5, with specdial behavioral needs are referred
1o the SHIELDS Therapeutic Nursety, which is on-site at the
Genesis program locatien and staffed by two full-time
Therapists, a Mental Health Rehabilitation Specialist, a Child
Development Specialist, and a Child Development Worker.
The Nursery serves a maximum of 16 children utilizing s day
treatrnent model to provide intensive mental health services. o




Each SHIELDS Center provides developmental assess-
ments and evaluations for all enrolled children, uiilizing
the Denver II Developmental Screening and the Ages and
Stages Questionnaire. Developmentally appropriate
Individual Education Plans are created and implemented
for each child. Children are in the Centers for a minimum
of six hours per day, five days a week, during the course of
their parents’ enrollment in. treatment. Based on their age
and developmental stage, children are divided into three
groups—infants, pre-toddlers, and toddlers. Structured
lessons are provided daily and focus on specific skill sets
appropriate to each age group, with an emphasis placed
on the development of gross and fine motor skills and
social skills.

Mothers enroll in child development and parenting
skills education groups, receiving information and skills to
prepare them to better care for and interact with their
children, Mommy and Me parent/child interaction classes
and parenting education classes are each provided one
time per week. Supervised Early Intervention is also incor-
potated into the mothers’ schedules in order to allow them
to practice parenting skills in the Center. All families
receive in-home visits a minimum of two fimes per month
to ensure that the knowledge gained in the program is
transferred to the home environment. Additionally, all
participants engage in an in-home literacy program that
encourages the ongoing development of the children’s
language skills and enhanced mother-child bonding.

EVALUATION RESULTS

Between 2002 and 2007, 461 children (ages o-5) were
enrolled in the Child Development Program. Of these,
96% were ethnic minorities {61% African American; 35%
Latino). At admission, nearly one-third (31%) of all
enrolled children suffered prenatal exposure to drugs or
alcohol, almost one-fifth {19%) had low birth weight, and
approximately half (49%) had open Department of
Children and Family Services (DCFS) cases.

A total of 436 children remained in' services a mini-
muin of 30 days and received at least one developmental
screemng On average, over. the six-year period evaluated,

“85% of the children had scores that fell within the normal
: ra.nge-of develépment upon entry into the program, and
15% of the children were identified with potential delays
and referred_ on for additional assessment and specialized
services The rate of developtnental delays identified in the
sessment continued to decrease over the interven-
tion period, with 24% identified in the first year of data
collection decreasing to 5% identified in the last year. This
decrease is attributed to the aggressive outreach and

early enrollment of families in the program through our

collaboration with DCFS. These efforis have enabled
children to remain in the custody of their parents, mitigat-
ing the developmental risks associated with separahon and
loss of attachment and bonding,.

From 2002 to 2007, a total of 314 families were
enrolled in the Child Development Program. More than
8c0 in-home parenting visits and 1,000 center-based indi-
vidual sessions were conducted with parents by the Child
Developmerit Workers and Specialists in order to enhance
parental ability to implement appropriate developmental
activities and interventions. In addition, pre- and post-test
results documented that mothers consistently demonstrat-
ed an increase in knowledge in the area of child develop-
ment and parenting skills. At pre-test, mothers had an
average score of 75%. After completion of a minimum of
16 weeks of parenting and 16 weeks of child development
clagses, the average post-test score was 9o%, an average
increase in parental knowledge of 15%. Moreover, more
than 200 mothers completed the requirements for the
child development and/or parenting certificates.

Finally, SHIELDS' Family-Centered Programs have
been highly successful at achieving low rates of very low
birth weight among infants born to enrclled mothers,
averaging 4.5% over the last six years, ag well ag high rates
of eatly entry into prenatal care, averaging approximately
67% over the last six years. Immunization rates among.
all enzolled children have averaged approximately 80%,
and afl mothers and children (100%) have been linked to a
regular medical doctor and/for clinic. Most significantly, of
the 264 infants born to mothers enrolled in the program
between 2002-2007, less than 6% had positive toxicology
screens at birth,

HERDS AND SHERDS PROGRAR:
Children 6-18

...............................................................

PROGRARM DESCRIPTION

The Heros and Sheros Program provides after-school and
full-day programming (during summer and school vaca-
tions) to a static capadity of 300 youth, ages 6-18, whose
patenis are entolled in treatment. The goal of Heros and
Sheros is to decrease risk factors and to increase protective
factors by addressing five risk domains—individual, family,
school, peers, and community—through culturally-based
programming. Services are designed to increase self-
esteern, improve family functioning, increase decision-
making and problem-solving skills, improve academic
performance, and increase community awareness of
challenges affecting youth.
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After-school program services include individual and
group counseling, mental health services, cultural enrich-
ment, alcohol and substance abuse education, recreational
activities, computer training, leadership development, and
educationial support, Staffing includes a minimum of
three full-ime Therapists at each site and Mental Health
Case Managers.

The Heros and Sheros Program was designed to
address the cultural needs of our program youth,
Consequently, all of our program activities and materials
were developed from a cultural context to meet specific
cultural needs. Because our programming is “culture-
based and culture-driven,” there is a “natural” integration
of our support services and prevention strategies with artg
and humanities. This might be best exemplified in oux
activities focused on self-esteemfself-identity development.
As opposed to focusing on generic self-esteem develop-
ment, our program utilizes an ethnic-specific currieulum
that focuses on historical and current role models who
have life experiences consistent with those of our program
participants. Qur Winners Curriculum—with a heavy
emphasis on reading, writing, and discussions—utilizes
literature to provide youth with strong cultural values. Qur
Pen Pal Writing Program with children from West Africa
eémphasizes writing and the sharing of ideas and valués
for self-discovery and illumination. These ideas and values
are infegrated into African and Salsa dance and drum-
ming classes and youth performances in Juheteenth,
Kwanzaa, and Cinco de Mayo celebrations.

In 2002, the SHIELDS’ Heros and Sheros Program
was specifically recognized by the California Institute for
Mental Health's CalWorks (California Work Opportunity
and Responsibility to Kids) Program as a model after-
school program. The program also has the rare distinction
of receiving funding from the Center for Substance Abuse
Prevention for three different research-driven, high-risk
youth substance abuse after-school prevention programs.

EVALUATION RESULTS

To ensure that testing data is available on every program
participant, youth are tested quarterly. The program’s
main testing instruments are the SSI (School Sentiment
Index), SAI (Self Appraisal Inventory), the CAVS
(Children Africentric/Latino-centric Value Scale), and the
CRIS (Children Racial Identity Scale). During the 2003
program year, the measures used to gauge program
impact on participating youth were expanded to include
the Rosenberg Self-Esteem Scale and a Computer Literacy
Checklist and Social Skills Assessment Form developed by
SHIELDS. In 2004, two additional assessments were
added to our testing regimen—a Community Mobilization
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{Leadership) Scale and an ATOD Awareness Scale. Finally, in {‘/
the 2005-2006 program yeat, a Community Event Survey '
form was added to our arsenal of evaluation assessments.
Based on the results of our quarterly program assess-
ments, the program has had a positive itnpact on participating
youth: 60% of participants improved attitudes towards school
and education; 75% improved their grades in math and
English; 77% improved their self-esteem and self confidence;
77% improved their cultural awareness/identity and commu-
nity mobilization activities; and 80% improved their aware-
ness of substance abuse-related issues in their community and
recommitted to live drug-free lives.

Semmary
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Since implementation of our first program in 1990, SHIELDS
has continued to maintain a strong emphasis on the provision
of services for our children. Qur evaluation results indicate the
significance of providing interventions designed specificalty
for the children of parents impacted by substance abuse and
reinforces the need to make the delivery of these services an
integral part of all substance abuse programs.

Kathryn icenhower, PhD, LCSW
Executive Director, Shields for Families .
kicenhower@shicldsforfamilies.org

Data for completion of this article provided by:
Daraell Bell, Research Director, Shields for Families ;
Ronna Montgomery, Research Analyst, Shields for Families
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Perinatal substance abuse programs are the cornerstone

of the agency. Genesis, the founding program of
SHIELDS, was started in 1g/go in partnership with Martin
Luther King Hospital after physicians there delivered
1,200 infants exposed prenatally io drugs in one year.
Offered in both English and Spanish to clents with a
moderate level of substance abuse, Genesis serves 45
families in a day treatment model. The Exodus prograrn
serves homeless clients with 2 long history of substance
abuse and is the only program in the United States that
allows the entire family to live and participate in treat-
ment together. Forty-five families live fn an apartment,
community owned and managed by SHIELDS. Other
perinatal programs are speciafly designed to serve women
leaving the penal system, women with a dual diagnosis, as
well as young women ages 13 to 21 who present with
co-ocaurring substance abuse and mental health disorders.
SHIELDS' Healthy Start Program is a federally
funded program aimed at reducing infant mortality and
morbidity. Healthy Statt annually enrolls 200 substance
abusing pregnant and postpartum women with children
0-2 years of age. Participants include clients in our perina-
tal programs, as well as women with a minor level of
substance abuse and women enrolled in other community

perinatal substance abuse programs. Healthy Start provides

intensive case mansgement services, health education,

perinatal depression screening, and inter-conceptional conti-
nuity of care to clients. Approximately 25% of Healthy Start
clients are pregnant and 75% are postpartum at enrollment.
More than three.quarters (77%) of clients have an open case
with the Division of Children and Family Services (DCFS).

Strategizs for Fetzininm

frar

<

Perinatal Clients

a

Retention of participants is achieved through a variety of
strategies, including:

¥

*

Providing quality outreach and case management servic-
es that respond to specific family needs sich as housing,
transpottation, legal services, income support, etc.;
Enrolling clfents in the SHIELDS substance abuse
treatment program that meets their partic'ulaf needs;
Engaging dients through pareniting dnd child develop-
ment classes, in-home early childhood education, child
development services, health education, and on-site
vocational services and high school diploma program;
Hiring staff members who are indigenous to the coms
munity, are former substance abusers and/or SHIELDS
alumni, are familiar with the community and the

issues facing program participants, and who can serve
as role models and encourage participants to realize they
can overcome their challenges and be successful in their
life goals;

Providing regularly scheduled family-oriented extracur-
ricular activities and graduation ceremotes; and
Promoling self-empowerment by encouraging partici-
pants to join in program planning by becoming involved
in SHIELDS’ Client Council and Consumer Advisory
Board. ;
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Community Outreach and Case
Management Services

Community outreach is essential to identifying and engag-
ing substance-abusing women. SHIELDS Healthy Start
outreach workers conduct street outreach by distributing
program literature, conducting door-to-door canvassing,
and targeting local areas known to be frequented by sub-
stance abusing women (parks, alleys, etc.}). Outreach staff
also works in partnership with a local health program
through their mobile van project, and with existing out-
reach and maternal and child health programs to ensure
that women tdentified with substance abuse problems are
finked to the program. Additionally, SHIELDS outreach
staff works in collaberation with other SHIELDS staff
located in two local Department of Public Social Services
offices, the Los Angeles Counly Juvenile Dependency
Court, and the Compton Superior Court. Finally, cutreach
staff targets WIC sites, DCFS, medical providers, and
other social services organizations, including local
hotlines and referral agencies.

Outreach workers conduct initial intakes on all
recruited clfents, identifying and addressing any barriers
and/or urgent needs (e.g., food, shelter) the clients may
experience while completing the intake process. The out-
reach worker then transports the client to the SHIELDS
Central Intake and Assessment Center the same day or by
scheduled .appointment. At the Center, further assess-
ments are conducted and the client is enrolled in Healthy
Start as well as other SHIELDS substance abuse and
mental health services as indicated.

intensive case management is another key strategy
for retaining program parficipants. Once successfully
assigned to a treatment site and enrolled in the Healthy
Start Program, clients are assigned a case manager. Case
management staff consists of paraprofessionals with a
bachelor’s degree or extensive experience working in the
community. Most are indigenous to the community and
in recovery from substance abuse.

In addition to the initial assessment done on each
client, Healthy Start case managers complete a Family
Assessment, as well as other risk screening tools. Based
on the results of these assessments, a Family Service Plan
is developed in collaboration with the client to identify
family goals and the services needed to achieve objectives.
It is updated every 9o days as a mechanism to monitor a
client’s progress in the program. Case managers provide
participants with a minimum of weekly contact and two
home visits per month. High risk pregnant dlients receive
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more frequent visitation, and case managers transport
and/or accompany dients to doctor visits as needed.
SHIELDS recently partnered with a federally qualified
health clinic (FQHC) in the community that provides high-
risk perinatal care for substance abusing mothers and pro-
vides direct linkages to these services. As other specific
needs are identified, case managers provide interrial and
community referrals for housing, medical, dental care,
mental health services, transportation, vocational and adult
education, employment, income support, clothing, food
assistance, etc.

Case managers also serve as advocates for clients
within the child welfare system, communicating with
county social workers regarding their clients’ progress, and
accompanying clients to court or to team decision-making
meetings (TDMs). Clients enroll in man- :
dated parenting and child devel-
opment classes where they
learn essential skills for
becoming effective and

nurturing parents.
Monitored visits can
be held on-site, and
OICe WoInen regain
custody of their
children, they are
provided with com-
prehensive child
development services.
On-site child development
centers provide quality child
care services while the client par-
ticipates in one of SHIELDS’ treatment programs. In
addition to the parenting and child development dasses,
parents receive center-hased parenting training and
one-on-one mentoring from on-site child development
specialists. Child development specialists also team with
case managets to carry out monthly home visits to assist
clients and to demonstrate early childhood experiences
(ECEs), which ensure practical application of what they
are learning in classes. In addition, child development
specialists assess the home environment, as well as
parenting stress levels. Developmental assessments are
performed at enrollment and at 2 minimuem every six
months thereafter to identify any potential developmental
delays and to make appropriate referrals.




Extracurricular Activities
and Advocacy

Finally, SHIELDS offers a multitude of opportunities to
engage clients and their families through extracurricular
activities and advocacy and leadership training. Annual
holiday and multicultural programs include Black History
Month, Cinco de Mayo, Family Day Picnic, Al-Tmpics, and
Juneteenth, Quarterly graduation ceremonies are also
held, as well as numerous dances, retreats, and outings.
Self-empowerment and advocacy is stressed as clients are
encouraged to become involved in client councils at each
treatment program site and to represent their program at
monthly Cousumer Advisory Board meetings with
SHIELDS administrators to discuss policy and program-
ming issues.

Conclusion

SHIELDS’ perinatal substance abuse programs have avet-
age completion rates of 66-80%, among the highest in
the country. This is due in large part to SHIELDS’ belief
in families and their ability to acquire the skills needed to
accomplish their goals and become nurturing parents
and productive members of the community. To support
this process, SHIELDS embraces a truly family-centered
approach, providing a full range of culturafly sensitive
services to meet the unique need of each family member,
advocating for families within the community, and
providing linkages to service praviders who are respectful
of families’ backgrounds and circumstances. Moreover,
SHIELDS strives to build clients’ self-efficacy so they can
become their own advocates, and provides myriad oppot-
tunities to engage clients in family-centered activities that
foster a sense of corimunity and build a lifetime commit-
ment as SHIELDS alummni.

Charlene K. Smith, MA

Director of Child Development and Healthy Start
SHIELDS For Families, Inc.
esmith@shieldsforfamilies.org

Ronna B. Montgomery, MA, MPH
Research Analyst

SHIELDS For Families, Inc.
rmontgomery@shieldsforfamilies.org
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' Promising Solutions
for Children, :
Their Parents and

Grandparents




METH AND CHILD WELFARE: Promising Solutions for Children, Their Parents, and Grandparents

requires interventions within the entire family network. “Now, it is increasingly common for both the parent and
the youth to be experimenting with or addicted to meth,” says Kevin Frank, Regional Administrator for the
Montana Department of Public Health and Human Services.

One particularly promising treatment model is comprehensive family treatment, which provides treatment for
parents and their children. A 2003 evaluation of 24 residential family-based treatment programs showed
successful outcomes for mothers and their children, including 60% of mothers who remained clean and sober six
months after discharge. The study also showed that 44% of children were returned to their mothers from foster
cate. In addition to the benefits they provide to women and children, comprehensive family treatment programs
are also a cost-saving alternative to foster care. In New York State, for example, effective family treatment costs
$25,000 per family compared to the $30,000 average cost Lo support one child in the foster care system and the
$30,000 cost of incarcerating a mother in a state or federal prison 32

CALIFORNIA FAMILY SUBSTANCE ABUSE TREATMENT MODEL REACHES OUT TO PARENTS
AND GRANDFAMILIES IN THE CHILD WELFARE SYSTEM

Stbstance abuse: regtment programs understond now more han ever that i e o fret n individual, you have 1o fegt the fmﬁy. Grounded in this
phlosoph, SHIELDS for Fomlie i o comprehiensive substrce abuse featment program serving the: Compfon and Wolts communifies of South Central fos

Ange_lei With 260 employees and an annual budges of $15 milon dollrs SHIELES provides peograms in mulFiple sies thaf include substones abse p{pgrqm'_s,_ :
mental healh programs, fomily and adoption suppor, amiy preservoion senices, 0 communiy assessment enter, o vocaional sevice cente, 16 vans oy :

honspodttion, o food bank.

In the family
treatment pro-
gram, | knew that
my wife and chil-
dren were safe
and healing. That
really eased my
mind. | could
focus on my
treatment. But |
could also heal
with my family.

FATHER IN RECOVERY
FROM METH ADDICTION

"Gmﬁrf_pnkénfs o ofter teiuﬁye capegivers re inegroted info every aspect of he sendces we provide,” says D, Kty kenhowe, the progrom's exeruve _
t!_iréd_or. “From serving grandparent creyives who ate stuggling with odicion hemselve fo feaching relotives how fo support o ol reundication with -

the poren, pying atfeion o he il s ot the eart of evrything we do.”

Wehone of it most comprehensive sevies, SHIELDS aperates 126-units of dowsncome housing o thiee opariment complaes. The Exadus Program i locoed
uf Keith Vilge on provides comprehensiv substonce abuse treatment o opproxinately 45 famles. Fach yer, the progrom serves approximately 60 women
and 250 chiken who sty in the comvmuity facityfo periods tho vary from o yearfo 18 months. Onsie proggams include o treatment program, @ child
development cente, o program foryouth, o pleyground, and o community oo, OF fhese perents who enter the program, 83% have un apen cuse wit child
peotective semvices, although 43% have custody of ot least some of their children.

I oddion fo providing supportve senices fo other fomily members und signficant others, he Exodus Progrom helps parents feam betfer porenfing skils
achievs economic and social seffsufficency and fnd housing fo help keep their il together with the support of extende forily merbers ond the brooder
commurily. Upon progrem complefon, an average 80% of hose women who complete the progrom semain drug free ot § nd 12 months post-reatment
The complefion rafe s remained between 65 and 75 pescent for the past 17 years

(GENERATIONS UNITED

— DARREN NOBLE, QHIO
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Family-Centered
‘Therapeutic Community Treatment:
The SHIELDS for Families’ Exodus Program

Kathryn Icenhower

ABSTRACT: The SHIELDS’ Exodus Program, is a family-centered
therapeutic community where the entire family resides in
individual family apartments in an 86-unit complex with all
services offered on-site. National and local evaluation has been
conducted since program implementation in 1994. Results over the
past five years include an 81.2% completion rate and an average
length of stay of 646 days.

Introduction

The SHIELDS for Families’ Exodus Therapeutic Community is a unique model, in
which comprehensive family-centered treatment, follow-up and related social
services are provided within an 86-unit apartment complex. it is currently the
only program in the United States that allows for the entire family unit to live in
the treatment environment in individual family apartments. Treatment, child
development and youth services, case management and vocational services are
offered on-site at the facility. A maximum of 45 families are active in treatment
at any given time. After completion of treatment services (12-24 months),
families are able to remain in their housing for a transitional period of up to
one year, allowing for adequate time to develop vocational, educational and/or
.Supportive systems necessary for ongoing recovery and family maintenance.
This article describes the treatment model, the array of primary treatment
interventions, and the parallel services provided to children and youth.

Treatment model

The Exodus Program accepts clients from throughout Los Angeles County:;
however, clients primarily come from the Compton and Watts communities in
South Central Los Angeles where the program is located. The majority of clients
are referred by the Department of Children and Family Services (45%) or are
self-referrals (25%). Currently, approximately 55% of the clients are African-
American and 43% are Latina. The primary drugs of choice are cocaine and

Kathryn lcenhower PhD is the Executive Director of SHIELDS, Los Angeles, California, USA
90061, E-mail: Kicenhower@shieldsforfamilies.org
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methamphetaming, with marijuana as the secondary drug of choice. One
hunidred per cent of clienits are homeless on admission; less than 50% have a
high schoel diplema; and 95% have experienced significant trauma in their
lifetime including physical and sexual abuse and domestic viplence.

Upoa admission to the 'program, clients sign a contyact for treatment
sepvices and a lease agreement far their housing. Women who lease apartments
assume responsibility for payment of rent, ﬁamprehenswe psychusos:ia%
assessments are conducted on each woman and their family members within 30
days of admission. Psychosocial assessimerits include: family, drug history,
medical, legal, vocationdl, education and merital health information.
Addi _‘anally, clients receive medical, psychnlaglcal and vocational assessments,
as well as psychiatric evaluations when indicated. A& treatment plan is devéloped
by the primary counselor and the client atorig with her family and/or sigmificant
others, in cmnjunctt{m with the multidisciplinary treatment team. Treatment
plaris dare reviewed and updated every 90 days for the length of the prragram,_
Clients are provided and/for referred to services as. ihdicated t 'r@"‘
development of the treatment plah to &hsure the comprehen
familiés can be met. Clients are maximally involved in all aspects Gf their
treatment plar and program services. As clients: progress through the prot_:tr:a,m
they are provided with the opportunity to serve as peer counselors ‘
ci;ent& Ciaerﬂts are Eﬂﬁﬂ as ed 1o participate in grograim planmng 16 englire that'
ive and relevant to their needs.

Treatment services

The provision of ddeguare, comprehensive, fami[y -fociised semces 3.55]5’(5 m
providing the efements necessary for the fami Ve

participation, ﬂembihw, availability and a of s€ a
retention if the program. The comprehensive serwces provide fami ies with a.
, rrive framework in which to grow and develop, while providing essential
serinces to ensure healthy outcomes for mother and child. Services include the
following.

¢ Individual counseling sessions dre designed to allow the primary counseling
staff to evaluare the total patierit status (strengths and problems), assist the
¢lient (in corjunction with the treatment team} with individualized recovery,
aftercare and discharge planning, facilitate program interpretation and
understanding, ptovide crisis intervention and facilitate problem solving, All
clignts receive individual counseling at a minimum of once per week. Crisis
intervention services, as well as a 24-haur hotline, are available for clients in
order to address situations which present an imminent risk to the glient
and/or her family.

» Experts who have studied families with a p’mhie‘rﬁ of addiction have
discovered that these families react to the situation in more or less the same
way, The dysfunction these families experience is commoniy referred to as
co-dependency. Leaders in the field have identified that the entire family is
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in need of recovery, in addition to the addict. Additionally; the recovery: of
the client is often dependent upon the recovery of the entire family unit and
thelr understanding and awareness of this. disease. Family counsefing
sessions and family education groups are prawded at a minimum of orice
per week.

Grﬂup counseling sessions focus on assisting the clients and family
embers in dealing with psychological, social and econemlc nssues that
contnbuted 1o or may have developed as a result of the <¢lien

abuse, The groups are designed to provide participants with mnen
conducive to self-examination and change and to obtain ebjex:twe and non-
Judgmental feedback on thelr behaviours, attitudes, feelings and methods of
relating to themselves and others, Croups focus on a variety of issues
including self-awareness, self-worth/self-esteem, self-discipline, sotial sKills,
sensitive treatment issues as they relate spocifically to women, including
child and/or aduly physical abuse andfor sexual -abuse, and acceptance of
ceunseimg for problem areas. Program services include the following
groups: wonten’s issues, trauma, grief and loss, sexual abuse and domestic
victence:

A full range of mental health services is provided on-site by three full-time
therapists. This includes ingividual, group and family therapy, psychalogical
and psychiatric evaluations and medication supmﬂ;

Case management is an interactive, interpersonal process that involes:
(@) identifying, dccessing, referring, and linking services; (b} organizing and
integrating a set of sevrvices for each client family: (¢} increasing accessibility
of services; (d) sharing information about services ahd the client amony and
between nmvsders involved with client/family using @ team approach; and
(e} negotiating and bargaining for services -on behalf of the client family.
“Training is provided to help develop skills in the areds of problem soivrng,
stress reduction, life management {including financial planning and secial
skills deyelﬂpment}' irid time management:.

Educational groups are presented to all clients on health and futrition,
HIV/AIDS, tuberculosis, STDs, drugs and alcohol, as well as family planning,
Topics include gen aE\_,health education and hygiene (with an em iphasis on
‘women's and children’s issuds), dru and alcohol abuse education, relapse
prevention and recovery issues, hitrition, and HIWA]DS educatmn

Family dyaamics. or issues are sngmﬁcant problems for women i treatment,
They are often precursors far relapse for the mothers and behavioral and
school problems for the children, To respond to the issues that arise with
the reunification process, a family-focused group is provided specifically for
- those-families Who are entering into or preparing for reunification.

Substance abuse affects the entire family of the identified client. Therefore,
in order to treat the client the entire family must be treated. Farmly
members, including children, are offered the opportunity to participate in
family therapy. in addition, significant others are provided with an on-site
weekly support group and/or individual counseling. Referrals are provided
to family members for services not provided by SHIELDS: In addition,




86 therapeutic comimuhities, 29, 1, spiinig 2008

children of tlients, whether i their custody or not, are given the opporunity
'to partlcipate m chltd develoﬁment or yt;uth pragram serv:t:as

- 3 ; (; a5 welE as be[ng an mtegral part ﬂf

mdmd:ual and gmup munselmg Spectf:c relapse prevention groups are
provided at a minimum of once per week.

. "I’he Chem {Zouncﬂ is-a seament of the dient pepulation whaose purpose is to
ren) ients iri treatment. The Client Council helps to build; shape -
amzl fofmulate some of the program policies gs they relate ta dalhf client
procedures, rudes, and cultural sensitivity and responsiveness of the project.
The majﬂr g:a' 'pﬂse of this collective body is to promote ownership and to

¥ e accountability of client participation i the program.. The Client
Camcfil meets weekly Cliems elact an E utwe aﬁard and man‘""' e the

'zhe pragram_ on {he SHiELDS Cansumer Ad\zisory Bo d'.

The C;arrsumer Afiv:sery Board meets with the Executive Diractor on a
nthly- basis. They are responsible for assisting with policy de\reicpment
and gen E?‘Wide activities.

» Aftercare s essential 6 the longterm Fccomiplishment of the goal of
eintegration with society at large. Although clients show significant

tmnmvam nit: dufmg treatmant theur gamg ’tta“nd o decrease m the tmfre

. - g et 3. Hciuge Sifﬁ
groups self—help groups and partlc:panon in the alumni ergamzatlan, After-
<are assists in the reduction of re!apse bsr ;zmwdmg a mechanism. for the
client to receive follow-up from the program, in addition to assistance in
aF¢cessing community services as needed.

Child development, youth and
educational fvocational services

The Child Development Center is located on-site at the Exodus Program. The
target population is children 0-5 years of age, exposed to substance abuse pre-
natally or enviroamentally, who are at high risk for physical, social, emotional

and develepmental delays. The primary goal of the Child Development Program

is to promote the ‘healthy development, social and emotional welibeing and
school-readiness of these children through the provision of therapeutic and
deveiﬁpmentaily-a;apmpnaxe services. Staffing includes five full-time Child
Devélopment staff and a Child Developrient Specialist. Consultants are iitilized
to provide specialized services. Children with special behavioral needs are
referred to the SHIELDS Therapeutic Nursery for more intensive mental health
services. SHIELDS provides developmentdl assessments and evaluation for all
children enrolled in the program. Developmentally- appropriate intervention
plans and activities are designed and implemented for sach child. Child
development and parenting skills education groups are presented to mothers
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for the purpose of providing the clients with Information that will assist them to
be better prepared to care for and interact with their children. ‘Mommy and Me’
parent/child interaction classes and parenting education classes are each
provided ane time per week. o

~ The Exodgs ‘Heros and Sheros’ Program. provides after-school .and full-day
programing {during summer and school vacations) to a static capacity of 200
youths, aged 6-18, whose parents are &nrolled in tréatment. The geal of ‘Heros
and Sheros® is to decrease risk factors and to increase protective factors by
addressing five risk domains: individual, family, scheol, peers and community.
Services are designed to increase self-esteen, Improve family functioning,
Increase decision-making and problem-solving  skills, improve academic
performance and to increase community awareness of negative factors affecting
youths. After-school program services include individual and group counseling,
mental health sarvices, cultural entichment, alcohol and substance abuse
education, recreational activities, computer training, leadership development,
and educational support. Staffing includes six full-time mental health case
managers and a supervisor.

Employment and vocational training services are designed to prepare
individuals: to be financially independent by providing a variety of services that
include: remedial -education, high school diploma program, employment
preparation, computer trai ob placement, certificate training programs in
fiber-optics, child development, alcohol and drug counseling, culinary arts,
office management and medical billing. Completion of 2 high school diploma
and a reading level of 10" grade is a requirement for program completion.

:Qustca‘m'e&

Since: the progfam was implemented in 1994, outcomie data have beai closely
monitored. During the initial stages of the program (1994-1999), Exodous ‘was
part of a national evaluation through the Centér for Substance Abuse.
Tfe;atfh_e;nz?. in addition to a local evaluation through SHIELDS. National
evaluation résults established the program as a best practise model for the
federal Government in 2001, Evaluation outcomes of the program over the past
five years (2002-2007), conducted through SHIELDS Research Bivision, include:

+ an 81.2% completion rate (national average=25%)

+ family reunification rates of §5%

* an average of 646 days in treatment (national average=less than 90 days)
+ ali clients obtained a high school diploma. '

In the past five years, a total of 236 children (95%) have received at least one
developmental screening. Overall, 85% of children received scores that fell
within the normal range of development and 15% of children were identified
with potential delays and referred for additipnal assessment and specialized
services. Evaluation outcornes of the child development component iriclude:
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* increase in parental knowledge of child development and parenting skills
with parents:scoring an average of 98% on post-test scores ,
. ov_er 209 narems recewed completion certificates for parenting and child

g éﬁc&gss i ame-horamg rates of Low Birth WElgm among infants bern to
enrolled mothers (average=4.5% over the last six years, 0% in the last
Vea;r}

= Jmmunzzatmn rates amnng enrolled children averaged 80% in the past
five years

= of a tatal of 264 infants whoe were born in the program in the past six
vears, less than 6% had positive toxicology screens.

Qutcomes for ‘Hero and Shero youths have been monitored through the use of
€ standardized assessime , which are administered on a guarterly basis.

Results indicate: that the program has had a positive impact on participating
youths:

= BU% of participants improved attitudes towards school and education

?5%1 of participants improved grades in Mathematics and English

77% of p ts infproved self esteem and selfconfidence

. ?7% of participants improved cultural awarenessfidentity and comimunity
mobitization: skills

v 80% of participants improved awareness of - substance abuse-related
issues and made 4 commitment to-live drog free.

Summary

The problems and issues that substance-gbusing women face are refated
equally to their gender and their addiction. For such women the effects of
addiction are far reaching. Not only are their personal lives affected dramatically
i terims of physrt:af social, emefional and interpersonal dysfunctmn& but alsa
- and semetimes even move devastatirig - are the effects on their uribarn
foetuses and the growth and normal development of their children. Treatment
services are needed that demonstrate effectiveness in addressing these issuas
holistically, by providing ¢omprehensive, collaborative, culturally-sensitive,

community-based and family-focused substance abuse treatrerit programs that
address substance abuse as a chronic, relapsing disorder that is bmpsychc-
social in nature. When services are provided in this manner, we are not anly
ensuring successful outcomes for the women we serve but for our future
generations.
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ig child abuse cases, like the Penn State scandal

or the claims arising out of alleged misconduct

o¥ 2t Miramonte Elementary Schoo! in South Los

Angeles, grab headlines and spawn preventative policy

measures. State Assemblymember Ricardo Lara [1]

{D-South Gate), was one lawmaker so incensed by

these cases, he was moved to not only help create
new faws, but share his own story of child abuse.

Speaking at the First 5 LA Panel Discussion on
Chitd Abuse Prevention, Lara said it was difficult to talk
about his history publicly, but that he knows he is the
“exception” when it comes to outcomes for child abuse
survivors, And because of that, he wants to use the
voice he has to talk to kids, educators, parents and
families about profecting against abuse and neglect.
. j! wanted to do everything | could to stop this from

" happening to any child ever again,” he said at the Sept.
28 panel.

First 5 LA Panel Discussion:
Child Abuse Prevention

Lara shared with the more than 100 attendees his work on a
Los Angeles Unified School District [2] audit committee, the results
of which are expected to be released in November. He has also
worked on state legislation that aims to review teacher dismissal
practices, revoke nonprofit statuses for organizations that fail to
report child abuse [3] and expand the list of mandated reporters and
their responsibilities.

Meanwhile, at the federal level, U.S. Rep. Karen Bass 4]
(D-Los Angeles) said there is a “great ideological battle” happening
in the halls of Congress that will determine how issues like child
abuse prevention will be addressed through legislation and the
budget. Despite the partisanship, Bass said both sides come
together when it comes tfo issues regarding children. This, she said,
leaves her optimistic that, in light of the deficit and the looming threat
of sequestration [4], lawmakers will be able to pass a budget. She
urged everyone to pay attention to the politics and the campaigns,
and make their voices heard.

Speaking on child abuse issues closer to home, Los Angeles
Superior Court Judge Michael Nash, the presiding judge of the
Dependency Court, said there are 26,000 children under the couft's
jurisdiction because of abuse and neglect. The caseload continues
to increase, stretching resources for the court, social workers,
attorneys and the Department of Children and Family Services thin,
he said.



Philip Browning, director of the DCFS [5]
and a First 5 LA commissioner, announced that
his department just released a new strategic
plan [6] that focuses on communication and
information sharing - which he called the
“biggest problem” Los Angeles County faces
in terms of preventing child abuse and negect.
“Information is power,” Browning said. “If we
share it, we'll all do a much better job.”

Giving some historical context to the issue,
Deanne Tillon Durfee, executive director of
the Los Angeles County Inter-Agency Council
on Child Abuse and Neglect [7] and a First 5
LA commissioner, said child abuse really only
became an issue in 1860. That's when a French
physician, Ambroise Tardieu [8], documented it
for the first time in medical literature. In the U.S.,
it wasn't until the 1960s that the first reporting
laws were enacted, she said.

Titton Durfee also said information sharing
could help prevent some of the nearly 3 million
child abuse and neglect cases in the U.S. each
year - including the approximate 2,000 related
fatalities,
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Dr. Kathryn Icenhower [9], chief
executive officer for SHIELDS for Families
[10], talked about the role of community-based
organizations in child abuse prevention.
Details about her presentation can be found
here [10].

Zev Yaroslavsky, who chairs the LA.
County Board of Supervisors and the First 5
LA Commission, welcomed the panelists and
called child abuse prevention a worthy public
policy objective. “Nothing drives me more
nuts than to see children suffer,” Yaroslavsky
said.

Source URL:
htlp:llwWw.ﬁrstSIa.orgfarticles/ﬂrst-ﬁ-la-panel-discussinn-child-abuse-prevention

Links:

[1] hitp:/asmde.org/members/a50/biography 2layout=itemn

|| http:l/asmdaorglmemberslasDlnewsroom.’pressfltem.’2736-1ara-targets4ausd-for-jIac-audit
13] hﬁp:IlasmdaorglmemberslaSGInewsmonﬂpressﬁtemf2723-lara-seeks~to—strip-nonproﬁts—of-tax—exempt—st%s-if—
convicted-of-covering-up-sexual-abuse

[4] hitp:/fkarenbass.house gov/

[5] hitp://defs.dacounty.gow

[6] http:lldcfs.Iaoounty.govlnewsldocumenSIDCFS_Strategic_Plan.pdf

[7] htip:Aficandkids. org/

18] htip:/len.wikipedia.orghwikifAuguste_Ambroise_Tardisu

[9] http:/fwww.shieldsforfamilies.orgi?p=2

[10] hito: fwww.shieldsforfamilies.org/
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Substance Abuse and Mental Health Services Administration

XSAMHSA

www.samhsa.gov ¢ 1-877-SAMHSA-7 (1-877-726-4727)

Los Angeles, (SHIELDS) June 8, 2012 - SAMHSA
selected SHIELDS for Families to be featured on their
‘Road to Recovery” Television Series. The episode
was titled “Families Are the Frontline: Preventing,
Treating, and Recovering From Substance Use and
Mental Disorders” and focused on the vital role families
play in substance abuse prevention, treatment and
recovery in behavioral health,

In a discussion led by Ivette Tomes, M.Ed.,
M.S., the episode featured SHIELDS for Families
Exodus program as an example of an organization
that integrates new approaches to reduce the
number of individuals that lose their children as well
provide comprehensive services for famifies in need
of treatment. Exodus is a family-centered treatment
- wprogram where the entire family resides in an
__-ndividual family apartment within an 86 unit complex
with comprehensive on-site services that meet the
needs of homeless substance abusing women and

SH IELDS Featured on SAMHSA

their families. It is currently the only program in the United States that
allows for the entire family unit to live in the treatment environment in
individual family apariments while attending treatment with services
including counseling, child development services, youth programs,
individual therapy, educational groups, case management, and
educational and vocational services.

Greta BrownLinda Brown of EMT Associates, Inc. interviewed
on-site staff members and alumni who gave their perspectives on
the benefits of family centered treatment and developing positive
support systems. Sonia Heard, Alumna says “Having a place to live
and being around other families that are like ours is very helpful.
Because | feel like we get to help each other and it's not just me
getting help. | see that 'm not alone.” Patricia Alba, LCSW, Clinical
Coordinator for the Substance Abuse Division goes on fo say, “One
of the things we try to do as early on as possible is to try to have our
clients develop a real positive support system. Whether it be through
church, through meetings, through other peers here at the program,
reconnecting with other family members, 1 think that's definitely the
first step.” Sally Tapia CATC (Substance Abuse Counselor), Charlene
K. Smith M.A. (Director of Child & Youth Services), Da-Londa
Groenow, MA. (Substance Abuse Administrator), Dumetreeus
Heard (Alumna Spouse), Greta Brown (Afumna) and Danielle Lowe
{Program Manager, Heros & Sheros Program) were also interviewed
for this episode.



“l would say the most important thing about my recovery is
that there is hope, there is help.”
Gr

L0 for Families Alumng

A strong family support environment is a proven protective factor ir
the prevention of mental or substance use disorders just as strong family
support is critical in {reatment and recovery. The Exodus program fries
to break the cycle of addiction in which the child follows the parent intc
addictive behavior through culturally sensitive family centered treatmen
models. Family members are offered the opportunity to participate in family
therapy, parenting and educational groups. In addition, significant others are
provided with an on-site weekly support group and/or individual counseling
Children and adolescents are provided mental health and substance abuse
services through our on-site Child Development Center as well our Heros
& Sheros program which integrates its programming within Exodus’s
treatment model,

SHIELDS is appreciative of the Substance Abuse and Mental Health
Services Administration (SAMHSA) and any association dedicated to
improving the lives of members of our community with the mission of
empowering and advocating high-risk families.

The entire episode originally aired on June 4th and is now available
for intemet download: hitp:/iwww.recoverymonth.gov/Multimedia/Road-to-
Recovery-Television-Series.aspx.

11601 8. Western / Los Angeles / CA 90047

L e T TEL 323.242.5000 EML info@shieldsiorfamilies.org
believing, building, becoming FAX 3232425011 WER wwwshieldsforfamies.org




UNITED
STATES
SENATE

Los Angeles, CA (SHIELDS) June 12, 2012 -
SHIELDS For Families is highlighted in a recent study
conducted by the Senate Caucus on International
Narcotics Control. The report provides a number
of recommendations for Congress and the Obama
Administration to decrease the massive U.S. demand
for lllegal Drugs and highlights SHIELDS provision of
family based substance abuse treatment models and
their effectiveness in families’ rehabilitation process.

The Caucus, comprised of Sepators Dianne
Feinstein (D-CA), Charles Grassley (R-1A), Tom Udall
(D-NM) and John Cornyn (R-TX), authored “Reducing
the U.S. Demand For lllegal Drugs” which surveys the
scope of illegal drug use nationally and abroad as well

Senate Caucus |
SHIELDS Family Centered
Treatment

complications could arise with women who seek treatment whereas
their admission to substance abuse could lead to the loss of their
children via the criminal justice system.

SHIELDS Exodus program is the only program in the United
States that allows entire families to live in the ireatment environment
in individual family apartments. According to the report, “Studies
show that mothers in family-based substance abuse treatment
programs were more likely to stay drug-free as compared to those
who lost or voluntarily gave up custody of their children. Both
the emotional rewards and tangible success at SHIELDS were
apparent. Evaluations show that over 80 percent of SHIELDS
residents complete the program, compared to a national average
of only 25 percent; 38 percent are reunified with their families:
residents receive an average of 646 days in freatment — well above
the national average of 90 days; and all clients obtain a high schoof
diploma.”

Drug abuse in the United States costs our country $193 billion
a year in preventable health care, law enforcement and addiction
expenses and poses a major public health challenge. The Caucus
believes that treatment centers like SHIELDS' Exodus program
that specifically address the challenges faced by women seeking
substance abuse treatment would be beneficial in reducing drug use.

Exodus Program s st b e hitp:fibit by 17 jZMI
as proposes strategies to prevent illegal drug use in the The Senate Gaucus on Intemational Narcatics Gontral ........o...... http://bit Iy arkcR0
U.S. The study acknowledges the challenges faced by
women affected by substance abuse due to traditional
‘reatment programs not allowing for the inclusion of
children, This poses a dilemma for women who are in
need of both treatment and child care. Furthermore,

TEL 323.242.5000 EML info@shieldsforfamilies.org e »

11601 S. Western / Los Angeles / CA 90047 FAX 323.242.5011 WEB www.shieldsforfamiies.org believing, building, becoming






LOBS ANGELES SHIELDS Kathryn lcenhower
Featured on NBC

HIELDS For Families Co-founder Dr. Kathryn Icenhower joined Lucy Noland on Nonstop News LA on June 13, 2012, to discuss how
SHIELDS has been battling poverty and substance abuse since 1991 in some of the most challenged communities in Los Angeles.
The interview highlighted the cocaine epidemic in the late 1980’s that hit South Los Angeles, particularly the Watts and Compton areas.

With over 1,200 substance exposed infants being born every year at King Drew medical Center and no services available in the
community at the time, SHIELDS was created to provide treatment models that would allow women to take their children into services with
them as opposed to their babies being removed from the family unit and entering into the Foster care system.

Kathy went on to explain the benefits of Family Centered Treatment models, “Addiction is 3 family disease. It does not just affect the
person that is using, it affects the entire family. We can't separate a mother from being a mother when she goes through the treatment

process. We were the first program in the country, and the only program still in the country, that aliows a mother to bring her entire family into
treatment.

Over the years, SHIELDS has grown to accommedate thirty seven programs that provide comprehensive mental health, substance
abuse, child welfare, vocational and supportive services to the community.

TEL 323.242.5000 EML info@shieldsforfamilies.org

11601 8. Western { Los Angeles / CA 90047 FAX 323.242.5011 WEB wwuw.shieldsforfamiies.org believing, building, becoming
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Published on First 5 LA (http://www.firstla.org)

ommunity-based organizations working to

prevent child abuse and neglect get hit hard

in times of financial strain, according to Dr.
Kathryn Icenhower, chief executive officer of SHIELDS
for Families.

“Whenever there is a budget deficit, prevention
goes out the window - that's the first thing that gets
cut,” lcenhower said at the Sept. 28 First 5 LA Panel
Discussion on Child Abuse Prevention [0]. “It has
impacted everything that we do.”

leenhower said the role of community-based
organizations, or CBOs, is to be knowledgeable
about its community’s families, strengths, chaflenges,
resources - among other things; to be flexible in
“integrating  services, leveraging resources and
..-Aesponding rapidly and to be an advocate for policy
and legislative change, especially concerning the child
welfare system.

CBOs Working To Prevent
Abuse and negiect by Budget
Cuts

The budget deficit creates multiple challenges for CBOs,
especially those dependent on one funding source, she said.
Smaller agencies can't survive cuts that eliminate operational costs
and do not have the resources fo respond to audits, evaluations,
outcome data and such, she added. Larger agencies end. up
spending less money on resources and more to justify expenditures
and programming decisions. lcenhower criticized accountability
requirements, which may be essential, but can overburden agencies
with requisites - especially unfunded ones or those that force the
use of evidence-based practices that may not reflect the needs of
the community. '

She recommends some changes for funders and government
sources of money:

+ Talk to each other. Stop working in “silos” and find out what
others are doing to maximize resources.

+  Creative funding. Develop ways to blend, match and integrate
funding streams to decrease administrative costs and oversight
and maximize resources.

*  Sustain services. Instead of re-issuing requests for proposals,
which carry a high cost and disrupt services, monitor the
services already in place. Provide technical assistance or
eliminate CBOs not performing well. '



“Whenever there is a budget deficit, prevention goes
out the window - that's the first thing that gets cut.
It has impacted everything that we do.”

Kathryn lcenhower at #he Sept. 28 First 5 LA Panel Discussion on Chid Abuss Pravention

*  Support accountability. Pay for evaluations and training if you require it and re-
evaluate unrealistic expectations.

*  Listen to the community. Develop services systems to match the needs expressed
by community leaders, families and CBOs.

* Work with the community. Provide technical assistarice and support to agencies
instead of letting them fail, and encourage agencies to work together,

*  Advocate for finance reform in child welfare. Let lawmakers know that a
funding system based on removing children from their homes is not effective or
appropriate.

Source URL; )
hﬁp:Ilwww.ﬁmtsla.orgla'rﬁcleslcbos—worldng-to-prevent-child-abuse-and-neglect-impa'ded—by-budget-cuis

11601 8. Western / Los Angeles / CA 90047

. ot s ; TEL 323.242.5000 EML info@shieldsforfamilies.org
believing, building, becoming FAX 3723.242.5011 WEB www.shieldsforfamiies. org



Published on First 5 LA (http://www.firstbla.org)

n Los Angeles County, more than half of the nearly

20,000 children placed in a formal foster care

arrangement by DCFS are cared for by a family
member, also known as, Kinship Care.

According to the Department of Children and
Family Services (DCFS), in South LA there are 2,500
children in formal Kinship Care with thousands more
being cared for informally {outside of the child welfare
system) by their relatives. Community Coalition
reports that 54% of children DCFS places with family
members are Latino while 31% are Black - although

~ Black children comprise only 8% of the total county

child population.

. Relative caregivers are advocating for continuous
:upport of Kinship Care in South LA through the
“creation of the Kinship in Action Program (KIA). The
seeds were planted by Community Coalition and the

First 5 LA Panel Discussion:
Child Abuse Prevention

efforts have taken root by way of a movement complete with loyal and
seff-sacrificing members. These members are dedicated to fighting

- for more resources for relative caregivers as well as improving family
care in South LA,

Addressing the barriers families encounter to services,
Community Coalition is organizing, training and supporting relative
caregivers to obtain a Kinship Care Center in South LA, as there are
currently none to support the families.

Based on research done by Community Coalition, South LA
Kinship caregivers have identified mental health issues - and the lack
of accessible / quality mental health services - as one of the leading
causes of stress and instability within their families. Furthermore,
caregivers want clinicians who are ftrained to understand the
distinctive needs and challenges facing this group.



their families. ”

Community Coalition has commissioned
SHIELDS for Families, Inc. (SHIELDS) t
provide an additional necessary branch to the
improvement of family care through the provision
of quality mental health services offered to the
community and relative caregivers.

SHIELDS provides individual, family and
group therapy services as well as workshops
that address: wellness, parenting, child
development, frauma, grief and loss, stress
management, emotional support and DCFS
havigation in addition to many other services.
SHIELDS also facilitates a variety of support
groups for the famifies as well as caregiver-
centered events.  Most recently, families
participated in a fun and successful Halloween/
Dia de Los Muertos gathering and this month a
Thanksgiving celebration,

| behev.-ng, buﬂdtng, becommg

“Based on research done by Community Coalition, South
LA Kinship caregivers have identified mental health issues
- and the lack of accessible / quality mental health services
- as one of the leading causes of stress and instability within

Community Coalition and SHIELDS are
equally committed to the advancement of
the communities that they serve and have
partnered to assist in cultivating the growth
of this exciting and healthy branch for the
community and a new leaf on the trea of
sliccess for relative caregivers.

If you are a caregiver or know of any
caregivers who are in need of English or
Spanish-speaking Kinship Care assistance,
please contagct:

SHIELDS for Families

Artia Thomas-Brooks, MFTI
310.668.8311
athomas@shieldsforfamilies.org

Community Coalition
Melody Darden
323.750.9087
www.cocosouthla.org .

TEL 323.242.5000
FAX 323.242501

11601 S. Western / Los Angeles / CA 90047
EML info@shieldsforfamilies.org
WER www.shigldsforfamiles.org



National Resource Center

Family-Centered Practice

roviding prevention services for child abuse and

neglect costs less financially and emotionally.

Prevention has better long-term outcomes than
removing children from the home. Watch/listen to
this webcast that discusses the successful networks,
programs and services that help strengthen families
and keep them together, including SHIELDS for
Families.

TEL 323.242,5000 EML info@shieldsforfamifies.org
11801 §. Western / Los Angeles / CA 90047 FAX 323.242.5011 WEB www.shickdsforfamiies. org

NRCPFC Spotlights SHIELDS
Child Welfare Services

The free webcast, which was filmed at the Magnolia Place Family Center
in Los Angeles, California, focused on community-based initiatives to prevent
child abuse and neglect by meeting the needs of families. National Resource
for Permanency and Family Connections (NRCPFC) Director Dr. Gerald P.
Mallon spoke with administrators, staff, and parents whe are a part of the
Prevention Initiative Demonstration Project (PIDP) in Los Angeles about their
experiences with this approach. Presenters explored how neighborhood-based
agencies/centers can partner with each other and with families to become an
integrated, positive part of community life. Presenters discussed the following
three strategies to support positive outcomes for children, youth, and families:
decreasing social isolation by connecting families to each other: addressing
issues of economic security; and increasing access to available resources.

Full webcast can be found at hitp.//bit.1y/17L Q801
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By Jessica Garrison, Los Angeles Times

community- center clutching a pink pamphlet
from a funeral over the weekend, her face like
sfone.

Roshawne Mackey walked into the Jordan Downs

Her niece had been 11 — a diabetic who wasn't
given her insulin shots. The dozen or so women in the
parenting class listened as Mackey described how the
little girl used to-make backpacks out of cereal boxes,
how she’d adored Hello Kitty. Mackey's expression
remained stoic, but tears slid from her eyes.

Within minutes, most of the other women were
crying too. Across from Mackey, Veronica Hale put
her head down on the scratched laminate table and
wept for her 4-month-old girl, who had recently died
in her sleep. Another woman spoke of her two sons,
killed years before in separate murders. Jamie Drear
‘hought of her boy — still alive, but locked in a state
- mental hospital for an assault committed during a
schizophrenic episode.

Class on parenting becomes a

journey through loss, grief and hope

Retired principal Sydnia McMillan was overwhelmed by the

troubles and tragedies of the women in her class. Then one day

she began talking about her own loss.

Their teacher, Sydnia McMitlan, silently passed out tissues.

A retired elementary school principal in her late 50s, she'd
been hired fo give parenting fips to mothers at the rundown housing
project because of her expertise in education. With a master's
degree, a comfortable home in Ingiewood and a close-knit family of
high-achieving children, she inhabited a different world.

How could she hope to help these women? Only four months
into the job, she felt overwhelmed by the unplanned pregnancies
and meager job skifls, the violence, disease and unnecessary death.
In her first weeks of work, she met three mothers who had lost more
than one son to murder.

Staring af her sobbing students, she had an idea. “Today we're
going to talk about the process of grief and loss,” the teacher said.

| too have lost a child, she said softly. Like you, | know what
it's like to feel sorrow so heavy | can't imagine rising from bed in the
morning.

Often over the next eight months, the women in her class would
think back to the lesson she offered that day, as they set about frying
to change their lives.



McMillan is among about two dozen
teachers, social workers and others who
descended upon Jordan Downs last March
as part of an unprecedented campaign to
transform the Watts project from a long-
standing hub of violence and poverty into
a safe and appealing community that can
draw in wealthier residents.

The plan, which will depend heavily on
millions of dollars in still-uncertain federal
funding, calls for replacing the shabby
buildings with condominiums, apartments,
fresh lawns and gardens.

McMillan's job is to help prepare the
way.

Her class for English-speaking
mothers meets every Monday morning,
sometimes with more than 10 women
gathered around the table, sometimes with
as few as three. Like McMillan, all of her
students are African American. Some have
lived in Jordan all their lives.

On paper, the curriculum is standard
stuff. instruction on the importance of family
rituals and early literacy, advice on getting
kids to eat their vegetables and heed the
rules. In reality, the lessons often veer into
edgier territory.

A conversation on conflict resolution,
for instance, morphed into a back-and-forth
over a 24-year-old woman’s brawl with her
boyfriend's new girlfriend — in fronit of their
kids.

The young woman had come to

 class with a black eye and a profane new

tattoo across her knuckles, boasting of her
toughness.

"Have you leamed anything in this
class that will help you?” McMillan asked.

The woman nodded. “l can walk away.”
She paused a moment.

“But if they keep talking, | tum around
and sock 'em.”

The teacher sighed. “What am | going
to do with you?” she asked.

The class broke into Jaughter.

Intime, McMillan could see how hungry
the women were to do things differently.

They wanted to help their children do

better in school than they had done. They

diligently practiced Spanish at the end of
every class, smiling shyly as they tried to
roll their “rrs,” because they thought it wouild
help them get jobs in their increasingly
Latino neighborhood. )

Among the most determined students
was Drear, 42. Six feet tall and soft-spoken,
Drear began having children in junior high.
Her daughter Krystal Jones, a high school
dropout struggling to find direction in life,
was 27. Her son Eric, the one committed fo
a state hospital for assault, was 25,

She wanted them to be able to make it
— for Krystal fo “be able to focus on herself,
and be able fo provide for herself,” and for
Eric "to be in society and function ... and
be around the family again, so we can be a
family. We missing him so much.”

Adding to her worries, she had
hecome a full-time parent again. A social
worker found her three nieces, ages 7 to

17, living as squatters in a house with no -

heat, hot water or power. They had come
to live in the one-bedroom apartment Drear
already shared with her daughter.

She has posted their artwork and
school papers on her living room wall,

Every morning, she. tells them the same
thing: “You're going to school, every day.”

Again and again, though, McMillan”
heard of personal tragedies: “Loss from -

death. Loss from incarceration. Less from
accidents, i_ots of loss.”

Sometimes  the

indirectly.

pain  emerged

Hale, a 24-year-old ‘mother of four
with an ever-changing hairstyle and an
enviable wardrobe, held court in class with
gossip and quips. She had dropped out of
high school after becoming pregnant and
getting into a fight with another student,
but she was sharp. Tell her something once
— a string of Spanish vocabulary or a list
of “positive family attributes” — and she'd
remember it forever,

She told chamming, meandering
stories. McMillan wouid ask her about
financial planning and she'd rambie about
a child she found wandering alone at the
project and how she met a Latino man

during her search for the mother who

complimented her on her Spanish, That
wouid somehow lead to a discussion of
the nicknames for various landmarks
around Jordan Downs and — even after a
plea from McMillan to stay on topic — an
endorsement of President Obama.

One subject Hale rarely mentioned
in class was her 4-month-old daughter,
Angeliyah, who died last January in her
sleep, apparently of sudden infant death
syndrome. A glance at her back told
another story. Her daughter's name had
been tattooed in black ink across her skin.

Last New Year's Eve, she poured her
anguish out on Facebook.. “angeliyah |
missing u so much.... you not being here
with us eating me up .. in tears missing my
baby."

Mackey, the woman whose niece died,
was more closed off.

When outreach workers knocked on
her door last year, the 46-year-old had
taken to staying in her apartment with the
shades drawn, day after day.



She had never gotten over the death a
decade before of her toddler son, who was
killed in a car accident. Her husband died soon

.After of an aneurysm. She gave up being a
. erparent, which once had filled her house
with noise and laughter.

McMillan persuaded her fo join the class,
even though she had no kids at home, hoping
to dislodge her from her hide-out. She often
sat without speaking, her face drawn and
impassive.

When Mackey's niece died, McMillan
went to the funeral with her,

The following Monday, the teacher
decided on the spot to tell the women about a
death they didn't know about: that of her own
son.

He was a doctor, just 32 years old. In
2005, he went fo Jamaica on vacation and
died. She keeps the details to herseif.

The grief paralyzed her, she told her
students. She was working as a principal at
an elementary school in Carson and found she
¢rild no longer do the job she once loved.

‘Every little boy was my little boy, just
a constant reminder. | was coming to work
very sad, crying before | went into work,” she
explained later. ‘1 just didn't have the energy to
iead anymore.”

Eventually, after taking a few years off to
help raise her grandchildren, she felt the need
to retun to work and heard about the job at
Jordan Downs.

“There is life beyond the loss,” she told
the class.

From that day, the tenor of the class
shifted; the women began to open up — even
Mackey.

for families §
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“It helped me realize, it's OK to talk about
it,” she said. “| don't feel so shelled around me,
iike | used to.”

Mackey told the others just how
despondent she had become. Afew years after
her son’s death, she decided to kill herself with
a kitchen knife. She stood in her living room,
the blade pointed foward her heart, when her
sister appeared at her door.

“That was nothing but God,” she told the
class. She was meant to live.

The day Mackey spoke, McMillan
announced that she was starting a grief group
on her own time, for parents whose children
had died.

The first meeting, in July, had six people.
By Christmas, when she held a candleit
memorial service at the nearby fire station, so
many came they ran out of chairs.

McMiilan ied the ceremony that night, her
voice breaking as she spoke of her son. Her
involvement at Jordan, she said, “has given
my grief a direction. Before, | had nothing fo
do with the grief but grieve. But now | have a
puUrpose ... a way to express it so it is helping
others.”

Mackey started attending the meetings.
She got more involved in church, spending
more time with family and friends. She aiso
enrolled in a program at Jordan to get her
GED, part of the initiative to transform Jordan.
On the day her certificate was awarded last
fall, she stood in front of a smalf crowd to read
a poem she had written.

“Can people look inside and see that |
have feelings? Do they know if's hard to make
my way, o keep on frying every day?”

The poem hailed McMillan and her GED
teacher — “those who kept me there, every

TEL 323.242.5000
FAX 323.242.5011

day, what made me the person that | am today.”

By late winter Mackey still hadn’t found a
fulltime job, though she was working part time
at a day-care center.

Drear was thrilled to see Krystal finally
get her GED. But then she learned her niece,
one she had just taken in, was pregnant. She
just turned 18.

Afew days later, Hale’s cousin, a woman
well known to many in the class for her colorful
personality, died in her sleep. No one knew
why. Not yet 40, she left seven children. Some
of the kids had fathers who could take them
in, but others might wind up in foster care.
The women worried about how to pay for the
funeral,

Hale's face suddenly crumpled. She
was reminded of the day she'd gone door to
door seeking donations for the burial of her
4-month-old.

She waved her hand, as if to push the
memory away. She had to focus. The following
day, she was going to take her GED test,

‘I'm ready,” she said. “So | can get me a

job.
McMillan smiled in encouragement.

After class, she retreated to her office,
saddened by her students’ latest troubles and
marveling at their perseverance.

‘It's & steep challenge, every day they
wake up,” she said. “But their gift, their spirit,
s they don't stop.... The mere fact that they
continue to come to class means they continue
to have hope. That's the one thing that has not
died — hope for a better future.”

Copyright © 2013, Los Angeles Times
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Did you know? Working helps further
recovery more than any other single thing
-~ more than therapy, case management or
medication alone...

| am Martha, a 33 year old single mother of two
wonderful children, Jesse (13yo) and Abigail
(8yo) who are my inspiration for a better life and
future for our family.

Earlierin 2013, | graduated with an AA degree in
Culinary Arts and secured a job. Unfortunately, |
lost my job and we became homeless. Our family
experienced difficult times and got entangled in
the web of systems impacting our ability to move
forward.

TEL 323.242.5000
FAX 323.242.5011

11601 S. Western / Los Angeles / CA 90047

e Believe in Self-Sufficiency
So We offer educational and vocational training for all our clients

That is when [ came to SHIELDS for Families. | enrolled in their
Homeless CalWORKs Families Project {HCFP), and participated in
the Individual Piacement and Support (IPS) component. SHIELDS,
HCFP and IPS provided me with the support | needed for my family
to become self-sufficient again. We moved into a shelter for a year,
received therapy, case management, and employment services such
as educational training, resume workshops, interviewing skills, job
training and linkage. All the services and support paid off...

My job developer helped me secure a few short-term employment
opportunities while I participated in IPS services. Recently, | applied
for a position with the Los Angeles County Department of Public and
Social Services (DPSS) and my application was accepted! | am so
excited to have secured a long-term, stable career to provide for my
family.

| cannot imagine where my children and | would be today, or what
could have happened to us, without the support of SHIELDS, HCFP,
and the [PS component. Thank you to all those who believed in
me from the beginning and provided me with support through all
the difficult times until the end; Jeremy Argo, Shelia Nelson, Joyce
stone, Ana Gamez, Martha Ascencio, Torrie Wallace, and Angelica
Sanchez-Enriquez.

Thanks to your assistance and encouragement, | can be proud of
the example | set to my children by navigating various systems to
advocate for our futures and | am confident that | can overcome any
challenge facing my family. | will never give up and will always keep
love, faith, and God as the important things in my daily life.

EML info@shieldsforfamilies.org

WEB www.shicldsforfamiies.org believing, building, becoming






Los Angeles Cimes

By Jessica Garrison, Los Angeles Times

enise Penegar puts a litlle extra effort into the
teenage girls, the ones who've dropped out of
high school to care for their firstborns.

Don't be afraid, the outreach worker tells them.
Come down to the housing project's community center,
get your GED and some job skills. Change your life.

“I was one of those girls," said Penegar, now 51
and still living in Jordan Downs, the Watts housing
project where she was bom.

Sometimes, she imagines how different her life
might have been if someone had knocked on her door
when she was 17, caring for her first baby. What would
it have meant just to have “someone who is here who
can help pick me up™?

Penegar is on the front lines of a bold social
experiment underway at Jordan Downs, a project
notorious to outsiders for its poverty, blight and
violence but seen by many longtime residents, for all its
problems, as a close-knit community worth preserving.

Ambé&ﬁaus Makeover Planned For

'd Housing Project
L.A’s plans for Jordan Downs in Watts, to attract wealthier

residents alongside poorer ones, is on a bigger scale than other

cities have tried. But can it work?

In the last year, the Housing Authority of the City of Los Angeles
has begun an effort to transform Jordan that could cost more than
$600 million. The plan is to tum the complex of 700 aging units
into @ mixed-income community of up to 1,400 apartments and
condominiums, with shops and restaurants and fancy touches such
as native plant gardens. The city hopes to draw in hundreds of more-
affluent residents willing fo pay market rate to live side by side with
the city's poorest.

Spurred by changes in federal funding and policy, such “mixed
use” developments have sprung up in place of infamous housing
projects all over the country. But experts say Jordan is taking an
approach that has not been tried on this scale.

Typically, public housing residents are moved out ahead of
the bulldozers, scattered to search for new shelter. In Los Angeles,
the housing authority has promised that any of the 2,300 Jordan
residents “in good standing” can stay in their old units until the
day they move into new ones. The project is to be built in phases,
beginning with units on 21 acres of adjacent land purchased by the
authority in 2008 for $31 million.

To ease the transition, the city has dispatched “‘community
coaches” like Penegar, along with teachers, social workers, therapists
— even police officers whose charge is not to make arrests but to
coach youth football and triathion teams.



radically change its character.

it will be an enormous challenge,
with success likely to be measured in tiny
increments.

Only 47% of adults at Jordan reported
any wages to the housing authority
last year. As in many urban projects,
poverty and social ills have multiplied
through the generations, leaving some
residents unfamiliar with opportunities and
expectations beyond the neighborhood.
Some rarely leave the area.

Before inviting in new neighbors
with expectations of safety and comfort,
the housing authority has begun flooding
Jordan Downs with social services. Many
of the programs are focused on women,
because more than 60% of Jordan Downs’
tenants live in households headed by single
mothers. But men are targeted too — for
jeb training and lessons in parenting, for
instance.

By December, 10 months into the
effort, more than 450 families had been
surveyed by intake workers and 280 signed
up for infensive services.

“‘Most people would say it's ambitious,
but | think if's essential,” said Kathryn
feenhower, executive director of Shields for
Families, the South Los Angeles nonprofit
that is running many of the new programs
under a more than $1-million annual
contract with the housing authority.

It is unknown, however, how effective
the social services will be, how easy it
will be to draw in wealthier residents and
how many millions of doliars the federal
government — a major source of funding
— will provide,

Already, the housing authority has
picked a development team — the for-profit
Michaels Organization and the nonprofit
Bridge Housing, both with respectable track
records in other cities. But with financing
still uncertain, it is unclear exactly how
many units will be built or how much various
occupants would pay.

Ultimately, a working family could
pay hundreds of dollars more in rent
than unemployed tenants next door for a
nearly identical unit. Officials say they do
not expect Watts to draw the same kind
of high-income residents as the former
Cabrini Green project in Chicago, which sat
on prime real estate near downtown. But
Jordan is in a convenfent location, near the
intersection of the 105 and 110 Freeways;
and in a high-rent city like Los Angeles,
even the steepest rates at Jordan are likely
to seem a bargain.

Despite the onslaught of social
services and some palpable changes —
including a 53% plunge in the violent crime
rate at Jordan last year — financial risks
abound.

Later this spring, the authority plans
to put in an application for $3¢ million
from the federal govemment's Choice
Neighborhoods Program as seed money.
Without it, the project could be delayed.

Officials at Shields for Families said
the city housing authority cut its contract by
30% this year, forcing them to scramble for
replacement money from other sources.

L.A. Housing Authority Chief Executive
Douglas Guthrie, who has worked on
revamping other urban projects, inciuding
Cabrini Green, acknowledged the vagaries
of the federal budget and other risks. “We
have an uncertain path in front of us,” he
said.

Still, he characierized the housing
authority's cut as a “slight reduction”
— given that the Shields contract this _
year covers a shorter period, No matter{
what, he and a spokesman for Mayor -
Antonio Villaraigosa said, the city remains
committed to improving the lives of
residents at Jordan, where many families,
particularly among the 40% of residents
who are African American, have fived for
generations. (A rising number of occupants
are Latino, reflecting a larger demographic
change in South Los Angeles.)

Over the years, the housing authority's
management of Jordan has repeatediy been
derided by residents and their advocates
as neglectful and corrupt. Former Chief
Executive Rudolf Montiel claimed some
units had been commandeered by the
Grape Street Crips and used for drug
dealing, brothels and dogfights. In 2005,
a federal audit found that hundreds of
thousands of dollars intended for services
at Jordan Downs had not been propery
spent.

“There was so much corruption in the
past in Jordan Downs, and people were just L
promised things that never came through,
and when you keep doing that over and
over and over again, folks start to lose
hope,” said lcenhower, of Shields.

This effort, city officials insist, is
different. In recent months, Jordan’s 49
acres of trash-sfrewn, scruffy grass and
grubby pink buildings, sometimes bedecked
with shrines to murder victims, has acquired
the feel of a very unusual college campus.

At the community center, there are
classes in financial literacy, computers,
parenting, Spanish, English, “job readiness”
— even in how to clean a stove and reduce
clutter. Dozens of people have been enrolled
in high school equivalency programs: 11 in
the last year have graduated.

In late 2011, the housing authority
began paying the Los Angeles Police
Department $1 million a year to send

officers into Jordan and other Watts ;

housing projects to steer children toward
healthy activities such as team sports.



Though reasons cannot easily be
pinpointed, there has not been a homicide
inside the project since August 2011, said
LAPD Capt. Phil Tingirides. By contrast, in
2006, the LAPD reported 19 shootings and
seven homicides around Jordan in a single
month.

_ Officials have invested heavily in building

—mmunity support for their proposed “urban
village.” They've held frequent community
meetings with residents, launched a Facebook
page — featuring idyllic sketches of a bucolic
park with picnicking families amid smart new
four-story town homes — and given nearly
everyone, it seems, a T-shirt proclaiming
“Watts Is Worth It.”

“We are going to get to enjoy our new
development,” said Anita Smith, 47, who has
lived in the project for decades. “They say it's
gonna be seniors, middle-class people and
low-income people; we gonna all mingle and
get along.”

Others are not convinced their community
needs a makeover.
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“There was so much corruption in the past in Jordan Downs,
and people were just promised things that never came
through, and when you keep doing that over and over and
over again, folks start to lose hope,”
Kathryn lcenhowsr, SHIELDS for Famifies

“We are a family. We get along,” said
Daritha Perkins, 51, a longtime Jordan Downs
resident. “I have nothing bad to say about
these projects.” :

Many residents are aware that in other
cities, when housing projects were razed in
the name of reducing social ills, the efforts
also ripped apart communities where people
helped each other with such things as rides,
child care and other essentials.

“The goal is basically to get rid of the folks
they don't want in the new development,” said
L.A. tenant activist Becky Dennison. “It's hard
to prove, but if you look at what's happened in
every other development across the country,
there’s reason for concern.”

Housing authority officials deny they are
pushing people out. Grounds for eviction,
which include conducting illegal activities in
units and not paying rent promptly, have not
changed, they say.

Across the country, moving impoverished
public housing tenants next door to wealthier

TEL 323.242.5000
FAX 323.242.5011

neighbors has not always worked smoothly.

“There was animosity, conflict, friction,
tension ... between both sides,” said Chicago
activist Willy J.R. Fleming, who grew up in the
former Cabrini Green project and has closely
followed its makeover.

‘People would have a gathering, and the
[high-income neighbors] would assume they
were dope dealers, gang members, and they
would call the police and then the police would
say, ‘No, this is just part of these people’s
culture. This is a children’s birthday party.”

Penegar, the outreach worker, sees a big
upside to mixing impoverished residents with
wealthier ones — something as important as
social programs.

‘I might run into somecne who has a
bakery, who wants to hire someone,” she said.

jessica.garrison@latimes.com

11601 8. Western / Los Angeles / CA 90047

ERL. info@shieldsforfamilies.org
WERB www.shieldsforfamiies.org
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Uptront Assessments i colfaborition with two DCFS
offices: Compton and ‘Wateridge utilizing the Point of
Engagement Service Deliverv. System. SHIELDS staff
- wotk dzrecth with DCFS Emergencv Response staff when
a high- risk family i is idenrified through a ehild abuse/meglect
. investigation. Master’s and Doctoral level clinjcal staff
et . with caregivers in thc home and conduct upfront
- Adssessments by utﬂlzmg a. stdndardlzed tool to assess for
areas of dvsfunctlon Often, assessments find that families
are faced with domestic violence, mental health, substance
abuse, oceupational, and other concerns that may render an
environinent unsafe for their ¢hildren. By quickly linking
tamilies to services, DCFS may not have 1o remove the
children from their hormes.

Since the inception of Point of Engageiment, more than
1700 upfront assesstents have been completed and only
* forty-five cases resulted in detention post-assessrnent. Of
- these cases, 38% addressed mental health concemns. 6%
‘addressed substcmce abuse, 4% addressed domestic vio-
lerice, and 52% comprised two or more of these issues.

- We spoke with SHIELDS Executive Direetor, Dr. Kathryn
- Icenhower about upfront assessments for our first Spotlight
on Qur Community Partners coluimn.
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Child Protection Hotline
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Adoptions and Foster Care
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Directar _ _
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State Lawmakers Push to Improve Foster Care
System

Written by Karen Massie
8:04 PM, Jul 31, 2008

SACRAMENTO, CA - California cares for some 75,000
children in foster care. Too often, we hear about children
being bounced from one foster home to another. Far too
many stay in the system until age 18 and face
incarceration, being homeless and life without a high

~ school degree.

In an effort to fix a system that fails too many children,
Assembly Speaker Karen Bass (D), Los Angeles and
Assemblyman Jim Beall, Jr. (D), San Jose held a specia
hearing at the State Capitol to discuss ways fo improve
foster care.

"I know the state is having a budget crisis and foster care program have experienced budget cuts," Bass said. "We
need to establish a stream of permanent funding so they won't have to go through every year. We want io hear
about programs that work and replicate throughout the state.”

Patricia and Jose, a couple from Los Angeles, came to Sacramento to tell legislators their story about dealing the
Department of Children and Family Services. The couple had 2-year-old twins at home when Patricia gave birth to a
baby.

"The baby came out testing positive for drugs,” Pafricia said. "They came in and took the kids," said Jose. "We had
to give up the apartment. So, we were basically out the street.”

But instead of separating the family county officials contacted SHIELDS for Families.

"We are the only program of its kind in the country that treats the whole family," said SHIELDS founder Dr. Kathy
Icenhower. She said she started the program because substance abuse forces thousands of children into foster
care. "When you take away the kids, for most women, you've taken away their hope. They're not bad parents.
They've just made mistakes in their lives," lcenhower said.

Patricia, Jose and the children stayed together in housing the program provided. They also received drug treatment,
child care, legal help and transportation.

"I didn't have to ask my social worker for anything,” said Patricia. "SHIELDS provided everything | needed.”
"We also got intensive parenting classes and job training,” Jose said.

lcenhower said SHIELDS total budget for the treatment of 5,000 families is about $22 million a year, "t cost
$25,000 a year to treat Patricia, Jose and their three children. That's a whole lot less than spending $20,000 just to
put the kids in foster care,” lcenhower said.

Patricia and Jose have regained legal custody of their children and have jobs. Patricia said, "I'm proud of myself. |
feel good about myself," Patricia said.
- News10/KXTV
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Back on their feet

With the help of a program designed for their
needs, people whose backgrounds make it
difficult to find work receive a second chance at
starting a career.

By LEILONI DE GRUY
STAFF WRITER

La-Shell Lewis first went to prison for drug possession in 1988.
After her release, she was clean for two years but a relapse seni
her back in 1996. Two more years of sobriety were met with
another relapse and another visit to prison in 2000. _

But.prior to her release in 2001, Lewis’ life was changed when
Bishop Noel Jones, pastor of City of Refuge, visited the women’s
detention center and gave her the message she so desperately
needed.

¢ T ewis began working with méntally disabled children, then in
¢ 3 she went back to school to get her high school diploma.
‘Now eight years sober, the mother of six, two of whom are
deceased, is a medical file clerk for Lynwood-based Barbour &
Floyd Medical Associates.

Approximately four months ago, her life took another turn when
she passed by Shields for Families main office and noticed men
and women carrying ladders and working on telephone poles. Her
curiosity caused her to inquire. Tt was then that she made the
decision to expand her skills by joining Shieids’ vocational
certification program, which would certify her in fiber optics and
telecommunications.

“I learned fiber optic cable wiring, telephone jacks ... just doing
the basics such as punching down, learning how to do video
sound and network,” said Lewis, who had no prior skills in the
area. “My office has a telecommunications room ... so by looking
mto the [programyj, I was [able to see] this is the same stuff and I
love doing things with my hands. ... Say our phone lines go down
at our company I am [now] able to help see why the phones don’t
work. ... T can go into our telecommunications box and see what’s
the problem, whether it’s the telephone jack or the phone [itself].”

Shields for Families, in partnership with the county Department
of Children and Family Services, has been providing career
opportunities in medical billing, fiber optics and
telecommunications for residents like Lewis, many of whom have
prior drug and criminal records.

In addition, Shields provides community workshops, vocational
services, legal services and linkage and referral resources to all

%

il ¥ R
La-Shell Lewis had been incarcerated several times before
turning her fife around in 2001. A graduate of the Shields for
Families program, she now works as a madicsl file olerk.
persons. Currently, Lewis is receiving legal services from Shields
in order to get her record expunged.

Dawn Warrington, who also graduated from. the program’s first
class Nov. 13 and received a certificate in fiber optics and
telecommunications, has had her own road to recovery. _

The mother of two lost her job as a florist three years ago when
she went to prison. “T never wanted to be away from my children
again,” she said.

It was then that she began looking to enter a drug rehab program
that would allow her to have both of her children with her: After a
long, in-depth search, she found Shields and for the past 14
months has been in its Exodus Day Treatment Program, which
helps women with substance abuse and mental health probleins
and those at risk for homelessness.

Four months ago, she too became aware of the organization’s
Vocational Certification Program and began the 12-to-14-week
class designed to give people the skills they need to find jobs, be
self-employed or perform additional tasks at their current job.

“We learned everything from ladder control to fusing the fiber
together. We learned so much, I mean I got certified in fiber,”
Warrington said. “We learned how to climb the poles, we learned
how to hook up cable, how to do telephone lines by installing
them from the pole, from the hub, all of that. It was a great class.”

With three months left to go in the recovery program,
Warrington is excited about the possibilities of employment.

“T have gotten so much out of it,” she said. “I have learned how
to stand on my own two feet. I've been unable to work so that has
humbled me as far as finances but I am presently on aid. T am
learning how to stand on my two feet without having to break the
law to get it and I’ve learned to be a better parent,” she said.

“I'm learning how to live without the use of drugs. My life is
good today. This program is just awesome. They help you in




every aspect of your life. I am working now on getting my high
school diploma through Shields for Families. ... They have life
skills classes, relapse prevention, anger management and I have
my two children here. ... I know good things are going to come.”

The vocational program, based out of the Lynwood office, 2640
Industry Way, is held four days a week, three hours a day. There,
they have a telecommunications room with a lab so that
everything is hands on and also have a lecture room for
instruction and testing.

Shields has been providing these services, according to
vocational services trainer Adrian Williamson, who specializes in
fiber optics and communication, for about six years but in terms
of the program itself this is their first.

The graduating class was made up of 22 students. OFf those who
were unemployed, eight have been offered employment,
accounting for roughly 50 percent of the class who are working
now.

Prior to the program, many worked as warehouse attendants,
security guards and customer service representatives.

The classes are fiée. The organization takes care of the miition.

“The stadents are reciuited throughouit the community,”
Williamson said. “Some drop in [and] some are part of the
Shields for Families services: Then we orient them to make sure
that they are ready for the course.”

Students in this class came from Inglewood, Lynwood,
Compton, Watts, Echo Park, Los Angeles, even Eagle Rock and
Glendale.

What makes the program a success is Shields’ ability to partner
with corporations throughout the area. According to Williamson,
students have found placement at Time Warner Cable, T-Mobile,
Charter Cable, Verizon Wireless and AT&T by working directly
with their human resources department.

“They know that when our students graduate they are given the
proper training and then they know that the persons are going to
do extensive customer service components,-[such as] dealing with
the clients when they go into their home and then they have the
skill set as well. So, it’s kind of a win-win for us and [partnering
organizations] because they know that these persons are dedicated
and they want to be in the telecommunications field and for us it’s
a shoe-in because our successes are basically based on our
placement,” Williamson said.

Stedents, he said, generally make anywhere from $12-$25 an
hour and this being based on entry level positions, therefore there
is Toom to make more money as they continue.

* Audrey Tousant, program manager, added that “the goal is ==,

assist [clients] in their economic growth and enrich their abil
attain salaries higher than minimum wage.”

In addition, Shields also has connections with smaller, more
local businesses but more importantly the skills provided make it
possible for students to start their own business right after they’ve
completed the

program.

Motes I)&‘}l:ﬁrﬂr
Shiedds for Families program renager Audrey Tousant (left, with LerShell Lewie) seys het *goal is to assist [cents]
in their economic growth and enrich their abifity to atfain salaries higher than minimum wege.”

“We try to give them as much training and vocational training
in telecornmunications as we possibly can; meaning they learn
how to repair computers, they learn how to install the computer,
they learn how to install phones. ... We teach our students how to
install surveillance cameras, we teach them fiber optics, fiber
optics is the newest way of transmitting data, we teach them (
ladder management and pole climbing,” Williamson said. N

“So, we try to make it where when our students graduate they
have multiple skills and that they are able not only to work for a
particular corporation, for instance Time Warner, but they can
also work for themselves.”

For Lewis, the program could not have come at a better time.
After working for Barbour & Floyd for two years, she was
recently notified that she would be laid off as of Dec. 31. Tt is now
Lewis™ hope to put her certificate to use and collaborate with
Shields to find employrment in the field,

The next class will begin Feb. 2. This time the program will be
for eight to 12 weeks. Tt will continue to be held four days a week,
three hours a day and will be held at Shields’ Lynwood office.



lcehower, a social worker in South Los Angeles during the crack epidemic in the late 1980s, saw one newborn
after another born addicted to drugs. One hospital near Watts delivered 1,200 drug-exposed babies in 1987
alone. Alarmed by the epidemic and determined fo find a solution, lcenhower discovered that many women
refused treatment at rehabilitation centers because they knew their children would be sent to the foster care
system while they were away.

SHIELDS for Families was created in 1991 so that there would be a new model of substance-abuse treatment
based on what lcehower considered simple common sense: Keep families together by letting children stay
with their mothers at the freatment center and help families address the range of issues connected with
substance abuse through family therapy, parenting classes and other services.

Since the program was founded in 19971 the résults have been great. More than 80% of SHIELDS clients
complete their treatment program, friple the national average. The number of drug-exposed newboms at the
South Los Angeles hospital soon dropped to 250 a year, saving the hospital $60 million per year.

SHIELDS now has 30 intervention programs that help families have a healthy and productive future: family
therapy, parenting classes, housing, education and job training. SHIELDS also owns apartment complexes
where clients can live and access services on-site.

lcenhower grew increasingly concemned, however, by the number of local children directed into the foster care
system. lcenhower knew that cutcomes are significantly better for kids who come from intact families. And she
knew 80 to 90 percent of child welfare cases in Los Angeles County involved substance abuse, not child
abuse. In these cases, children were routinely removed from homes with the presence of drugs without a fuller
assessment conducted to determine other possible options. '

in 2004, working with the Los Angeles County Department of Children and Family Services (DCFS),
lcenhower designed an initial assessment protocol that, during a child-welfare crisis, looks at the family
situation and offers immediate assistance and freatment if necessary. In the first three years, the protocol
helped reduce out-of-home placements by 62 percent in the Compton area. It has been so successful in
Compton that DCFS adopted it this year as a countywide approach. The estimated savings to Los Angeles
County due fo the anticipated reduction in foster care placements over five years will be $92 million.

For her insights and effectiveness in keeping famifies in Los Angeles together and helping children grow up in
healthier environments, Kathryn lcenhower is a recipient of a 2009 James Irvine Foundation Leadership
Award.
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